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SYMPATHETIC COLIC FROM UTERINE AND 
OVARIAN DISEASES AND ACCIDENTS. 
BY T. CURTIS SMITH, M. D. 
Of Aurora, Ind. 
(Continued from page 538.) 

The following cases are typical of this form 
of sympathetic colic: 

Case 1. Mrs. , et. 28, mother of two 
children, the last, one year old. She is of a 
nervo-sanguineous temperament, and quite fleshy ; 
of medium height, and normally quite vigorous. 
She has a history of more or less gastralgia from 
the time of puberty; was normally regular and 
free as to discharge, but suffered often with attacks 
of pain in the stomach, or just below the stom- 
ach, and with what was calied spinal irritation. 
The latter was sometimes very painful, and she is 
very tender at different points along the spine, 
notably about the vertebra prominens, and from 
the tenth to the twelfth dorsal vertebra. There 
were some dyspeptic manifestations, but these 
were not prominent, and purely secondary. After 
her second confinement, she had been subject to 
attacks of colic-pain, or gastralgia, coming on at 
irregular intervals, and, if not relieved by ano- 
dynes, or stimulants, would last many hours, or 
one or two days. The stomach was not entirely 
easy much of the time, and the most careful line 
of diet did not seem to prevent the recurrence of 
the attacks. Any considerable physical or mental 
effort would precipitate its onset, or being much 
on the feet would cause it. Often it came on 
without any known exciting cause. The time of 
attack was uncertain and irregular, but was most 





apt to appear from seven to ten days before men- 
struation. As she could not nurse either of her 
children for want of a sufficient supply of milk, 
her menses returned in about two months after 
the last accouchement. 

Ever since about that time she had endured so 
many repeated attacks of this colic, or of severe 
utero-gastralgia, that her strength and spirits had 
become greatly impaired, and she was feeling her- 
self to be approaching the condition of a perma- 
nent invalid, and a continued great sufferer. 

All forms of anodynes in her case, when given 
by the mouth, caused great nausea, vomiting, and 
general prostration after their use; so that the use 
of them resulted in such prolonged suffering from 
their secondary effects, that many devices had 
been tried in order to secure relief without resort- 
ing to them. The best of these—and the most 
successful—were hot vaginal injections of water 
and laudanum per rectum. 

Such was about her clinical history when the 
case fell into my hands, after fourteen months of 
very great suffering—not continuously, but much 
of the time. As soon as I heard her history, as 
related by her husband, I suspected uterine dis- 
ease as the exciting cause of the attacks of pain, 
and that she was perhaps suffering from cervical 
laceration and subinvolution. That she was en- 
during a severe prolapse of the uterus was plain, 
from her own statements, as it sometimes appeared 
near to or between the vulva when she would try 
to continue on her feet much of the time. An 
examination per vaginam, and with the specu- 
lum and uterine sound, disclosed an extensive 
laceration on the left side of the cervix, reaching 
well up to the utero-vaginal junction. There was 
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also chronic granular cervicitis and endometritis, 
and a considerable degree of subinvolution, the 
sound passing nearly four inches, causing quite a 
free discharge of.blood and also considerable pain. 
Pressure over the uterus caused severe pain in 
the gastric region, as did also the use of the 
sound and remedial applications to the diseased 
part. Such pain, however, was temporary, and 
soon ceased without remedial aid, or with a vagi- 
nal injection of hot water. 

I expected to operate on the lacerated cervix, as 
I hardly believed it would heal without such pro- 
cedure. But treatment was begun by applica- 
tions of a twenty-five per cent. solution of nitric 
acid to the granulated edges of the tear, and to 
the lining membrane of the cervix and uterus, 
and by the use of a pessary—first of Hodge’s, 
but this failing, I used one of Thomas’s modifica- 
tion of Cutter’s pessary, with splendid success as 
to relieving the prolapsus and the distress caused 
by it. The additional local treatment was the 
free and frequent use of hot vaginal enemas, and 
the nightly use of a vaginal suppository of three 
grains of iodoform. The general treatment was 
tonic and alterative ; good, wholesome diet, and, 
as soon as able, the use of passive exercise, such 
as buggy riding or something of this sort. Im- 
provement was so rapid that she was in a month 
able to go on foot to any point within six or eight 
squares, or could ride miles, or attend to much of 
her own domestic labor, without great weariness 
or causing a recurrence of her utero-gastric pain. 
True, she had several attacks soon after I began 
treatment, but these were not severe, and soon 
they disappeared quite entirely, or only gavea few 
sharp hints of their disposition to return now and 
then, and not frequently after treatment was 
fairly under way. 

With but little variation in details, the plan of 
treatment above given was continued for about 
four months. The local applications were made 
as nearly once a week as circumstances and con- 
ditions would permit. Soon the subinvolution 
disappeared ; the granular endocervicitis lingered 
much more persistently, but it also disappeared , 
and at the end of four months, or a very little 
more, the recovery seemed to be quite complete. 


What became of the extensive cervical lacera-, 


tion? It also quite disappeared. I did not op- 
erate; I found it disposed to heal from end to end, 
and so let it have the opportunity. No doubt the 
nitric acid solution contributed largely to this 
favorable tendency, as did also the Cutter-Thomas’ 
pessary, the bulb of which fitted behind the cer- 
vix and continually pressed the posterior flap 
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forward against the anterior one, thus in a meas- 
ure keeping the raw torn edges in coaptation. 
The cure of this torn portion seemed to be com- 
plete at the last utero-vaginal examination, at 
which time the case was dismissed. In this case 
—so long in the habit of this kind of suffering—we 
may expect an occasional return of more or less 
pain, but it will always be caused by some form 
of uterine or ovarian derangement. 

Case 2. This was that of a hale, hearty, young 
lady of near twenty summers, residing on high 
land in a healthy hill country. Her first attack 
of this form of colic occurred just after there had 
been considerable new paint spread on and in the 
residence. This fact, with the unusual form of 
the colic, misled me as to the real nature of her 
trouble. She had a recurrence of these attacks 
about once in four to six weeks. They came only 
once during the time of menstruation, and there- 
fore seemed to bear no relation to that period, or 
to any uterine or ovarian irritation. They simu- 
lated common bilious colic,so closely that it was 
exceedingly difficult to say that they were not 
really such. After quite a number of these as- 
saults, and no success by common means or by a 
process of dieting to prevent their return, it oc- 
curred to me that there was a reflex element in 
the case, and that the etiology of these attacks 
would be found in the uterus or the ovaries, one 
or both. 

At the next recurrence, I therefore put this 
matter to the test. Some hours after the severe 
pain had been relieved, I applied pressure over 
the uterus and ovaries with my right hand. The 
instant pressure was made over the right ovary, 
there was a sharp stab of pain under the left 
breast, which would disappear as soon as the 
pressure would be removed. This was repeated 
several times, with uniformly the same result. I 
also noted that pressure over the uterus and left 
ovary caused a return of pain in the stomach and 
just above the umbilicus. This would recur as 
often as the pressure was renewed. 

TLe young lady did not expect this sort of ex- 
amination, nor have the least idea what I was 
looking for, and so could not have simulated these 
symptoms so actually and so repeatedly. 

I believed I had found the key to her repeated 
attacks of colic so-called. 

The uterine indications for these attacks, as 
brought out by questionings, were always quite 
negative. She was regular and free enough in 
her menstrual flow, and had no more pain than is 
very common among women—not as much as 
most women have. The discharge was not always 
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of a normal color, being rather grumous, and 
sometimes there was a little leucorrhea; but be- 
yond these slight manifestations, there were no 
reasons for looking to the genital region for a 
cause of such fearful attacks of apparent colic, as 
would recur every four to six or eight weeks. 

Having said this much as to her clinical his- 
tory, I will give briefly her symptoms preceding, 
during, and subsequent to an attack. First, there 
would be a day or a few hours of general malaise, 
a dusky hue of the skin, dark circles about the 
eyes, with a little heavy feeling in the stomach, 
or just below it. This would increase after a few 
hours until it would break out in a fierce onset of 
spasmodic pain in the region’ of the stomach; or 
a wide tract just above the umbilicus. Soon there 
would be quite severe, excessive vomiting, during 
which she would empty the stomach of its con- 
tents, which were generally found to be in a con- 
dition of normal digestion; not soured, but in 
good condition for digestion, or being digested 
healthily. After awhile, when the retching would 
become severe, some healthy bile would be 
brought up. The vomiting was not in proportion 
to the pain, or vice versa. The pain was quite as 
severe when there was no nausea or emesis as 
when these were present. The. bowels: were . not 
usually constipated, and their free evacuation at 
this time seemed to exert no influence over the 
pain whatever; nor were these attacks ever fol- 
lowed by diarrhea, independent of cathartics, as 
is so often the case in common colic or cholera 
morbus. 

The internal administration of anodynes during 
these assaults exerted almost no influence nor re- 
lief, though used very freely, Only their liberal 
hypodermic ~ use, or the inhalation of an anes- 
thetic, seemed to avail anything for relief. It was 
also noted during these attacks that there was 
not as much coldness of extremities, pinched face, 
rapid pulse, and great prostration, as we commonly 
meet with in severe colic of the common types. 
The pupil was always dilated, the expression of 
face nearly normal, no fever, pulse a little rapid, 
but the constant ery of ‘‘O the pain, the pain!” 
There were no distinguishing marks of hysteria 
present at any time, worthy of decided note. 

After the full discovery of the reflex character 
of the pain in this case, the treatment was simple 
and rapid!y successful.. The vagina was painted 
well once or twice with comp. sol. iodine, nightly 
suppositories of iodoform, grs. iii., were deposited 
high up in the vagina; repeated small blisters 
Were used over the region of the ovaries and 
uterus ; a mild mercurial alterative was given in- 
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ternally for a short time, and a vegetable laxative 
as needed to keep the stools a little free, one or 
more per day. After stopping the blisters, Lu- 
gol’s solution was used to the uterus and ovaries. 
In less than two months this young lady was the 
picture of health and free from a symptom of 
ovarian or uterine tenderness, and has had no 
further return of her old enemy—the so-called 
colic—up to this date. 

A close reading of the symptomatology of these 
cases will show that they are not those of com- 
mon colic or of the common type of gastralgia, and 
that they stand alone as to the etiology of the 
pain and as to symptomatology. 

These cases are fair types of those I have seen 
and treated of this kind, and I believe their re- 
port to be of some clinical value to any who may 
consider them carefully, with a view to looking 
for similar cases in practice, and for a rational 
line of treatment for them. 


PECULIAR CASES OF TYPHOID FEVER. 
BY W. A. EDWARDS, M. D. 
(Continued from page 537.) 

The nervous supply of the heart has not infre- 
quently been examined, with purely negative re- 
sults-as far as throwing any light on these cases 
is concerned. Dr. Robinson finally says: ‘‘I am 
disposed to-day, in view of what I have been able 
to remark at the bedside, to recognize the fact 
that at times, not infrequently, in fact, there is a 
sudden and considerable dilatation of the cardiac cav- 
And from 
my observations on a great number of febrile 
cases, I am inelined to agree entirely with the 
Doctor’s views—in fact, his explanation is the 
only one that to my mind accounts at all for. the 
symptoms. 

TYPHOID FEVER FOLLOWED FOUR WEEKS FROM COM- 
MENCEMENT OF CONVALESCENCE BY 
TYPHUS FEVER. 

James McG , et., 26, complained for sev- 
eral days of malaise, loss of appetite, ill-defined 
pains, etc. Went to bed December 26, 1882, and 
the next day presented a few rose-colored lentic- 
ular spots over the abdomen, from this out passing 
through a perfectly characteristic attack of typhoid 
fever, excepting diarrhea, and presenting consti- 
pation, which was rather a marked symptom. The 
temperature-sheet placed the diagnosis beyond 
doubt : so typical was it that a glance would show 
the disease. 

On February 28, 1883, he was again taken sick; 
loss of appetite; pains in limbs and in the head; 
in a few days pulse registered 138. Extreme pros- 


ities, and especially of the right heart.’’ 
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tration, marked headache, insomnia, bowels still 
constipated, tongue coated thickly, now (March 
5), an eruption appeared on the epigastrium and 
borders of the axilla, which was of two kinds, a 
sub-cuticular mottling and maculae. 

His temperature was now pursuing a course 
such as is described in typhus fever; the highest 
point to which it attained was 105°. 

From this out the patient continued to improve, 
finally making a good recovery, with few compli- 
eations and no sequele, excepting of course the 
consequent weakness inseparable from long ill- 
ness. 

Four such cases as this are reported by Flint, 
1852, pp. 313 and 314, and Bartlett, 1856, p. 294. 
The various text-books make no mention of typhus 
following or complicating typhoid fever. That 
the above was not simply a relapse of typhoid is 
proved beyond doubt by the appearance of the 
eruption, and by the temperature, neither of 
which were at all like the former disease, but 
were undoubted evidence of typhus. 

THE SPLEEN OF TYPHOID FEVER. 

Murchison tells us that the spleev is almost in- 
variably found to be hypertrophied when death 
occurs before the thirtieth day. Of sixteen cases 
in which death occurred before that date, he found 
the spleen enlarged in all, taking as its normal 
weight 44 ounces; the average of the sixteen cases 
was 112 ounces. 

On the other hand, in three cases when death 
did not take place until the fifth or sixth week, 
the average weight of the spleen was five ounces. 

In most of the cases which Louis* examined, 
when the spleen was not enlarged, were those dy- 
ing after the thirtieth day. 

In this connection, the following case on which 
I held the post-mortem examination at the Phila- 
delphia Hospital will be interesting ; the man dy- 
ing in the forty-second day of his disease, and yet 
the spleen, as below stated, weighed three and a 
half pounds; no history of malaria, or leucocythe- 
mia, or, in fact, anything that would point to the 
previous enlargement of this organ, was obtain- 
able upon his admission. 

Joseph F t, wt. 26, autopsy thirty-five 
hours after death. Marked emaciation. 

Brain: Brain substance normal, slightly con- 
gested ; purulent effusion over each posterior hem- 
isphere. 

Thorax: Pleural adhesions over costal and pul- 
monary pleura, most marked on the left side. 

In apex of left lung two small vomice are 
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seen, each about the size of a ten-cent piece ; pul- 
monary pleura over the site of these excavations 
about one-eighth of an inch in thickness. This 
fibroid change appears to have extended into and 
through most of the pulmonary substance. 
Tubercles cannot be seen by the naked eye. 
Heart normal except tricuspid valve, whick was 
dilated. Liver normal. Kidneys in a state of 


parenchymatous nephritis, which was passing 
into the interstitial variety. 

Spleen: Enlarged enormously, resting upon the 
crest of the ileum, and extending upwards to the 
Weight three and one-half 


sixth interspace. 
pounds. 

Intestines: Peyer’s patches enlarged, hyperzmic, 
and indurated : some softening and cicatrices. 

Mesenteric Glands: Size of almonds and _ peas, 
hyperemic, indurated ; post-peritoneal glands in 
same condition. ; 

Cause of Death: Exhaustion. 

That the enlargement of the spleen was acute, 
and due to his present disease, is beyond qnes- 
tion, as examination, upon admission to the 
house, by the Resident, showed no such condition, 
which would hardly have escaped him, had it 
been present ; so enormous was this enlargement 
that inspection, without palpation or percussion, 
would almost have revealed its presence. 

TYPHOID AND MALARIAL FEVER. 


This case has already been reported in the Mzp- 
ICAL AND SuRGICAL REpoRTER, and I will give but 
a synopsis of it. 

On November 28, 1883, I was called to attend 
John C , wt. 26. Upon examination, the 
patient was found to have a temperature of 104°, 
tongue heavily coated, hepatic tenderness, little, 
if any, enlargement of the spleen, bowels consti- 
pated. The abdomen presented a few non-typical 
spots. I was informed that the man was taken 
sick on the 22d, confined to bed, and on that date 
had a chill of moderate severity, followed by a fever 
and a sweat; this was repeatcd twice a day, at 2 
p- m. and 3 a. m., for six days, the entire parox- 
ysm, viz., chill, fever, and sweat, lasting about 
three hours. 

From the history, locality in which he lived, 
signs, etc., it was diagnosed that our patient was 
suffering from a double quotidian intermittent. 
Quinine was administered as in these cases, fol- 
lowed by five grains of hydrarg. chlor. mit., 
and a saline. 

The temperature was affected but little by the 
quinine, and the calomel produced a very exagger- 
ated action. This put us on our guard, and the 
fact that we were unable to catch an a-febrile per- 
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jod, although the temperature was taken six 
times in twenty-four hours, made us waver in the 
diagnosis, which was utterly routed when on the 
morning of the 30th, the eighth day of the dis- 
ease, typical typhoid fever eruption appeared on 
the abdomen. 

The patient now passed through an ordinary 
attack of typhoid fever, with a typical tempera- 
ture sheet, marked, however, by great discrotism 
of the pulse, with impending heart failure, which 
was successfully combated by cardiac and general 
stimulants. 

On the 30th of December he was up and about, 
though greatly weakened; three days later he 
had a chill, after which the temperature was 
104°, followed by a sweat; this was repeated at 
2p.m. and 3 a. m., as when we first saw him, 
previous to the development of typhoid fever. 
The patient had his double quotidian for several 
days, until finally subdued by quinine. It is a 
clinical fact that the co-existence of typhoid fever 
with malaria tends to shorten the duration of the 
former disease. No explanation, that I am aware 
of, has ever been advanced for this action. In the 
above case, the typhoid pursued its ordinary 
course, not, apparently, being affected by the 
other disease at all. 

TYPHOID FEVER CO-EXISTING WITH PREGNANCY. 


Mrs. Fannie M , et. 28, multipara, in her 
seventh month of utero-gestation was prostrated 
by typhoid fever ; I saw her first February 10, 1883. 
She passed through an ordinary attack of this dis- 
ease, the detailed symptoms of which it will not 
be necessary for me to state; suffice it to say, that 
at no time was there any symptom referable to the 
uterus or its contents. 

The woman made a fairly good recovery, and on 
April 17 she was delivered of male twins; the 
children were of average size, though somewhat 
poorly nourished, but are now doing well; the 
mother’s convalescence was somewhat slow, though 
presenting no untoward symptom. 

I might add, in passing, that the woman in- 
formed me that her grand-aunt had sixteen chil- 
dren in eight confinements, i. e.. twins at each 
labor. This case is interesting from the fact that 
Rokitansky* tells us that pregnancy offers an al- 
most entire immunity from typhoid fever. 





It is further of interest from the fact that the | 
woman not only did not abort, but made a good | 
recovery, and afterwards passed through normal | 


labor. 
Murchison, page 515, says: ‘‘If pregnancy be 





*Path. Anat. Syd. Soc. Trans., ii. ’82. 
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advanced, the case is almost certain to be fatal, 
death being usually preceded by abortion.”’ 
TYPHOID FEVER WITH PETECHIA. 

Mary J.G , et. 26, domestic, was confined 
to bed for several days before I was called in (De- 
cember, 1882). On the second day of my attend- 
ance she developed a few lenticular rose-colored 
spots on the abdomen, and passed through an or- 
dinary attack of typhoid fever, complicated, how- 
ever, by pneumonia. 

The case was so typical, barring the petechiz, 
that I demonstrated it several times before a class 
of students, telling them to bear it in mind as a 
‘* book case.”’ ; 

Four days after the appearance of the typhoid 
eruption, several petechial spots made their appear- 
ance, increasing in the next forty-eight hours until 
quite a number of ‘these patches were apparent— 
entirely independent of -the rose-colored spots, 
however. 

The woman had a long and protracted conva- 
lesence ; our efforts were finally successful, and to- 
day she is a perfectly healthy woman. 

The above case presents a rare skin lesion of 
typhoid fever. Murchison (p. 474) has seen pe- 
techie but twice ; he says that Trousseau records 
a case in which there were extensive vibices- 
Roberts (p. 150) says that petechi# are never ob- 
served. Bartholow, in his account of the symp- 
toms of typhoid fever, makes no mention of this 
lesion at all. 

1210 Spruce St., Philadelphia. 

ee eee 
TYPHO-MALARIAL FEVER. 
BY JAMES T. SHEARER, M. D., 
Of Sinking Spring, Pa. 

Within the past few years the subject of typho- 
malarial fever has greatly agitated the medical 
profession, as some physicians tenaciously adhere 
to the term typho-malarial, while others as vehem- 
ently deny the existence of such a disease. This 
wide difference of opinion among physicians 
seems to have arisen from the fact that a great dif- 
ference exists in their views respecting the path- 
ology (diagnosis, and particularly the treatment) 
of malarial fever. 

To draw the shades of difference between ty- 








phoid and malarial fevers, we must have a thor- 
ough information of each. And what are the best 
means of acquiring such information ? 

In my judgment there is nothing surpassing 
experience. And by experience I do not mean 
| the successful treatment of a few isolated cases, 
| but a personal observation and careful study of 
‘ hundreds, even thousands, of cases in all forms 








566 


and types, and a minute record kept of the same. 
This will lay before the practitioner a mass of accu- 
mulated information both reliable and convincing. 
Every physician who has had any degree of ex- 
perience in treating both fevers, will agree with 
me that there are some symptoms in the one which 
he will find in the other; and so nearly are those 
symptoms alike, that it requires a thorough 
knowledge of both fevers to distinguish them at 
certain stages of their progress. It is only in the 
low and protracted type of malarial fever that we 
have those symptoms resembling typhoid fever; 
but there are other manifestations always con- 
comitant, which so characterize malarial fever, 
that the experienced physician will at once ob- 
serve the difference. 

I do not think that it is any assumption to say 
that I have considerable experience in the treat- 
ment of malarial fever. I have been practicing 
medicine for nearly a quarter of a century, and 
have treated thousands of cases of malarial fever, 
of all forms and types. I have prescribed for 
as high as eighty patients in one day, suffering 
from this disease; and in all my experience I 
have never met a single case of typho-malarial 
fever, so-called. Therefore, I have come to the 
conclusion that there is no such fever. I am 
fully convinced of this. It always seemed strange 
to me that I should not meet cases of typho- 
malarial fever. A number of times I was called 
in consultation in cases that had been pronounced 
typho-malarial fever by other physicians; but 
upon examination I found in every instance that 
it was a genuine case of malarial fever. 

I remember one instance, where a lady of the 
city of Reading was sick. The attending physi- 
cian, one of the best doctors in the place, pro- 
nounced it typhoid fever. Under his treatment, 
she was gradually getting worse. Other physi- 
cians were called in, one of whom pronounced it 
typhoid, one said it was either typhoid or malarial, 
he didn’t know which, and when I was called in 
I saw at once that it was a pure case of malarial 
fever; and in three days I had her out of bed by 
giving her fifteen grains of quinine at bedtime, 
ten grains in the morning, and during the day 
one grain every two hours, with a teaspoonful of 
sweet spirits of nitre. Now, is it not utterly 
impossible for a patient sick of typhoid fever to 
recover in so short a period of time ? 

Thus I might cite numerous cases, all pro- 


nounced either typhoid or typho-malarial fever | 
by other physicians, and every one I found to be | 


malarial fever only. Now, then, why this differ- 
ence of opinion? How do we know the one from 
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the other? I never find both together. It igs 
always one or the other. In the first stages it is 
an easy matter to diagnose malarial fever, but a 
case running along for a considerable time, and 
receiving improper treatment, assumes symptoms 
similar to those in typhoid fever. Yet there are 
always distinguishing features, viz.: In typhoid 
fever the invasion is always slow and gradual; 
but in malarial it is invariably violent and abrupt. 
In typhoid fever the rise in the temperature from 
normal is gradual during the first four or five 
days, while in malarial it is quite different—fierce 
within the first twenty-four hours. In typhoid 
fever we have rose-colored spots, while in all my 
experience I have never met them in malarial 
fever. In malarial fever we have a peculiarly 
yellowish hue of the skin, the exact color of which 
we never have in typhoid fever. In malarial 
fever we have a yellowness of the skin on both 
sides of the abdomen, and also a slight retraction 
of the abdomen, which are never seen in typhoid 
fever. Another striking difference is the emacia- 
tion of the patient. In typhoid fever scarcely any 
emaciation is noticed during the first stages of 
the disease; while in malarial fever it is quite 
marked in the onset. I have also frequently 
noticed that the patient in malarial fever has a 
somewhat clammy skin, which I have never wit- 
nessed in typhoid fever, and this circumstance 
has often assisted me in making my diagnosis. 
In malarial fever we always find that the patient: 
has no trouble in micturition, but in typhoid 
fever we nearly always have retention of urine. 
There are also other differences, for example: In 
typhoid fever the agnomated glands or patches of 
Peyer become infiltrated and finally ulcerated, 
while in malarial fever they are only swollen and 
congested; but this rather belongs to the patholo- 
gist, and not to the diagnostician. With these 
visible features, it is no question with me to dis- 
tinguish typhoid from malarial fever; but the 
question in my mind is, how can we fail to dis- 
tinguish the one from the other? With this va- 
riety of circumstances the experienced physician 
ought to have no difficulty in making a correct 
diagnosis ; and with a correct diagnosis in mala- 
rial and in typhoid fevers, the term ‘‘typho-mala- 
rial’? would fade into oblivion. Another reason 
for my disbelief in typho-malarial fever is this: 
In my field of practice malarial fever prevails in 


| certain localities much more than in others; and 


in those malarial regions ! have not had a single 
case of typhoid fever since the appearance of ma- 
larial fever therein. Again, I find here and there 
cases of typhoid fever in localities not affected by 
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malarial fever, and previous to the time when 
malarial fever made its appearance, typhoid fever 
had prevailed at times extensively, but subsided 
and disappeared as malarial fever made its ap- 
pearance. Indeed, my experience has taught me 
that the appearance of malarial fever means the 
disappearance of typhoid fever, and the presence 
of the one means the absence of the other. 

This is my experience. This conclusion I have 
come to from careful observation in my practice, 
and I believe if the whole profession would watch 
with assiduity all the outgrowths and results of 
malarial fevers, the physician everywhere could 
bear testimony to this, my belief. If the profes- 
sion generally would prescribe large doses of qui- 
nine right in the onset of every case of malarial 
fever, we would hear little of the low and pro- 
tracted cases. And if the treatment which I 
mentioned hereinbefore, modified and regulated 
according to the circumstances of each individual 
case, would be adopted by the practitioner gener- 
ally, the term typho-malarial would soon disappear, 
and the fact that there is no such disease would 
then be inserted in the accredited catalogue of 
scientific truths. 


THE HYGIENIC CARE OF THE EYE. 


BY JOHN C. SUNDBERG, M. D., 
Of Seattle, W. T. 

[Read before the Medical Society of Washington Territory 
at its Eleventh Annual Meeting held in Seattle in 
June, 1883.] 

The ophthalmic surgeon in active practice meets 
constantly with diseased conditions of the visual 
apparatus, which, though easily preventible if the 
cause be recognized sufficiently early, are, when 
once established, absolutely incurable. It is often 
first then that they are seen by the specialist, 
whose remedies under such circumstances become 
only palliative. 

It therefore behooves the general practitioner, 
who on all hygienic questions should be the family 
adviser, to be able to recognize any impending 
danger that may threaten the integrity of this im- 
portant organ, and at once to apply the proper 
preventive measures. 

In its hygienic relations the eye may be re- 
garded both as; an optical instrument, which, like 
the microscope or the photographer’s camera, re- 
quires for the proper performance of its work that 
its various parts be properly adjusted with refer- 
ence to the exact focussing of light, etc., and also 
as a vital organ, and as such subject to the same 
diseases as other parts of our body, such as in- 
flammations, degeneration, ete. 
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We will first consider it in the light of an opti- 
cal instrument. 

I need not here enter into its anatomy, with 
which you are all familiar. I shall simply state 
that in the normal eye the antero-posterior diam- 
eter is equal to the focal length of its refracting 
media. When rays from distant objects, which 
to all practical purpeses are parallel, enter the 
eye, they are made to converge as they pass 
through the convex lens, and meet exactly at the 
fundus of the eye—neither in front of nor behind 
it. Rays proceeding from near objects, however, 
would, being divergent, counteract part of the 
converging power of the lens, and meet behind 
the retina ; but to obviate this, and still produce 
a clear and distinct image, the ciliary muscle is 
made to contract and, compressing the lens, ren- 
der it more convex. This muscular act is called 
accommodation, ‘and is always brought to bear 
when looking at near objects. Simultaneous with 
this we have another muscular act, that of rolling 
the eyeballs inwards, so that straight lines drawn 
from the object looked at through the centre of the 
cornea will fall directly upon the most sensitive 
portion of the retina, the yellow spot of Sémmer- 
ing. As age hardens the tissues, the lens loses 
its elasticity, and at forty we can no longer accom- 
modate for very near points without the aid of 
a weak convex lens, which must be exchanged 
for a stronger about once every five years. This 
condition is termed presbyopia, and is not patho- 
logical. 

I have hitherto spoken only of normal eyes, 
which, unless abused, are very safe eyes, and will 
take care of themselves. 

But there are eyes in which the antero-posterior 
diameter is shorter than the focal length of its re- 
fracting media, and in which, if the eye were at 
rest, parallel rays would be focused behind the 
retina. But such an eye is never at rest; the 
natural craving for the production of a distinct 
image asserts itself and accommodation is brought 
into request, so that such an eye is in the same 
condition when looking indefinitely into space as 
a normal eye when looking at near objects. This 
condition is known as hypermetropia and leads 
in young school children often to very disastrous 
results. 

Take achild whose hypermetropia is equal to one- 
twelfth, that is to say, who must accommodate for 
distance as much as the possessor of a normal 
eye has to accommodate, in order to read at twelve 
inches. The unconscious strain which such an 
eye suffers, even before school life is entered upon, 
is enormous. But at six or eight years of age the 
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child is put to school, and for several hours every 
day it has to look at letters, perhaps poorly 
printed, and held at a distance of about twelve 
inches. The strain is now doubled, and becomes 
equal to reading at six inches were the eye nor- 
mal. But this is not all: the harmony which 
should exist between accommodation and converg- 
ence is destroyed, for with accommodation for six 
inches convergence is only required for twelve, 
and this is a common cause of squinting. 

What takes place now? The overworked mus- 
cle begins to complain, the child suffers untold 
pains, the eyes ache and the head aches, the let- 
ters become blurred, and the child makes mistakes 
in reading. The teachers and parents who see 
nothing wrong, as the eyes are not red nor is the 
head hot, lay the trouble to laziness, and the 
child, who, perhaps, is‘ both bright and ambitious, 
redoubles its exertions in order to keep up with 
the class. 

After a while, the child, who could formerly 
see very well at a distance, begins to complain 
that it can no longer distinguish the letters on 
the blackboard. 

The explanation of this is that the overstrained 
muscle has lost its power to relax and thus holds 
the lens firmly compressed in its spasmodic grip, 
and parallel rays are made to focus in front of 
the retina ; in other words, an artificial myopia 
has been produced, for which, perhaps, the pa- 
rents apply to an optician, who furnishes the 
child with a pair of concave glasses, which, for a 
time, again make distant vision possible. But 
instead of remedying the evil, this only increases 
it, as it increases instead of diminishing the work 
of the ciliary muscle. Now, you all know that 
the blood supply increases during muscular ac- 
tivity, and thus the fluid contents of the eye are 
augmented; there is increased tension, and as the 
sclerotic coat in the child has not acquired suffi- 
cient hardness to resist this increased pressure 
upon it from within, it yields, and yields precisely 
where it is thinnest, which is at the point of en- 
trance of the optic nerve. The antero-posterior 





national affliction, as is the case in Germany, 
where thirteen per cent. of children as they enter 
school and fully eighty per cent. of the university 
students are near-sighted. The steady march 
seems to be from savagery to barbarism, for to 
thus destroy or impair the most useful of sense 
in helpless school children can be called by no 
gentler term. 

You may ask what I would advise. Should we 
abolish our school system, and return to prini- 
tive ignorance? By no means. But what we 
should do is to examine the eyes of every child 
before it is admitted to school, and if it is found 
that the refraction of the eye is abnormal, correct 
it with appropriate glasses; if normal, the teacher 
should watch over the habits of the little ones, 
and see that they do not injure their eyes by 
faulty positions, insufficient or badly arranged 
light, ete. More out-door exercise should be en- 
couraged, and puny, ill-fed children should bk 
allowed to study but one or two hours daily, as 
the soft, flabby tissues of the eyes of such chil- 
dren will yield readily to the least pressure upon 
them. 

Within proper limits reading strengthens the 
eye, just as exercise strengthens the muscles, the 
ligaments and bones of other parts of our body, 
while they would atrophy from disuse. The pro 
per use of the eyes is therefore as conducive to 
health as their abuse is destructive. 

It does not require the skill of a specialist to 


| examine, and in the majority of cases to pre- 


scribe for such children as suffer from faulty re- 
fraction. If the child can recognize persons 
across the street, we may exclude myopia; if weak 
convex glasses improve, or at least do not blur, 


| distant vision, the diagnosis is hypermetropia, and 


the strongest convex glasses which do not impair 


| distinct vision should be prescribed and worn con- 
| stantly. This will put the child exactly on an 
| equality with those who enjoy the possession of 


diameter thus is lengthened, and permanent my- | 
opia is established. This is a disease of civiliza- | 
tion; it is the direct result of too much book | 
| clude that the myopia is congenital, especially if 


study during childhood, and while originally an 
acquired disease, it may subsequently be trans- 
mitted from parent to child. 


normal eyes. If the child be unable to recognize 
people across the street, but can distinguish 
clearly small objects when held near up to the 
face, the case is one of myopia, congenital or ac- 
quired, real or apparent, that is, spasmodic. If 
the child has never been to school, we may con- 


one or both of the parents are myopic. We should 
then order the weakest concave glasses that will 


While it is almost unknown among savages, it render distant vision clear, and these should 


follows immediately in the tracks of the school- 


master, almost stepping on his heels, unless he be | 


| 


laid aside during hours of study, unless the my- 
opia be excessive, when the weakest concave glasse 


accompanied by the sanitarian; and unless | should be prescribed for reading—glasses that 
checked in its progress, it will certainly become a | will enable the child to read at a distance of 
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twelve or fourteen inches, and the book should never 
be brought nearer. In case of doubt, use atropia, 
which will relax all spasm and leave the eye as it 
is. Occasionally you will meet with a case in which 
yision for horizontal lines may be good, while ver- 
tical lines appear indistinct or vice versa. This is a 
condition termed astigmatism, and depends on a 
difference in the curvatures of the eye, sometimes 
(very seldom) in the cornea, oftener at the fundus, 
and occasionally in the lens. This, unless cor- 
rected by cylindrical lenses, will give rise tomuch 
trouble; but as its diagnosis requires special train- 
ing, I will pass over this affection, at least until 
some other time. 

A hint with regard to the selection of spectacle 
frames. The frames should be of such size and 
so adjusted that the patient looks through the 
centre of the lens, for otherwise he looks through 
a prism, and the recti muscles are put upon a 
strain to effect single vision. 

Now, a few words as regards the hygienic care 
of the eyes, considered as part of our body and 
subject to physiological laws. Syphilis and rheu- 
matism often play sad havoc with them; there- 
fore, these diseases should be avoided. Alcohol, 
as well as tobacco, when used in excess, will pro- 
duce disease of the retina and optic nerve. Hence, 
if used at all, these luxuries, if luxuries they be, 
should be used sparingly. Dr. Santor Fernandes, 
of Havana, has observed a number of cases of am- 
blyopia, which he claims are caused by the abuse 
of alcohol and tobacco. He regards distilled 
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of this article, but rather practical hints, wrin- 
kles, and reflections. 

In the first place, then, in regard to the instru- 
ments and methods of examination. 

The examining table has of late been discarded 
and a chair introduced, combining beauty, orna- 
mentation, and convenience. It can be used both 
as an office chair and an operating or examining 
surface. To those who would like some idea of 
the mechanism of this chair, I will try to give a 
description as best I can, some time during the 
progress of these observations. 

The bivalve speculum is almost exclusively 
used, and the trivalve almost completely con- 
demned. In very many cases a lax vagina will 
so fall in the blades of a trivalve as to make a 
The 
examination is made with the patient lying upon 
her back ; the side position only being used when 
the rectum is examined. Absorbent cotton is 
used freely, both for cleansing purposes and also 
to make the medicated applications. A number 
of balls, about the size of a plum, of this cotton 
are kept made up, a string tied around their cen- 
tre, and left attached for a number of inches. 


| These are used as plugs, medicated in various 


ways, particularly with boracic acid and glycerine 
solution, to be mentioned presently. 

Dr. Price has had made for his cotton a unique 
instrument, by which after an application of 


| iodine or other substance to the uterus, the cotton 


can be forced off the instrument without touching 
the fingers to it, and thus obviating soiling the 
hands, as well as the tugging and pulling required 


| as when the cotton has been twisted around the 
| ordinary uterine sound. 





spirits and fine cigars as more hurtful than fer- | 


mented liquors and inferior tobacco. 


So those of | 


you who may be addicted to the weed, take due | 


notice and govern yourselves accordingly. Smoke 
five-cent cigars! 
But you have now been sufficiently afflicted al- 


ready by listening to my dry talk to entitle you | 
to freedom from punishment for any such indul- | 


gence, and I[ shall say no more. 
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CLINICAL GYNECOLOGICAL OBSERVATIONS. 
BY C. C. VANDERBECK, M. D., PH. D., 
Of Philadelphia. 
These ‘‘ Observations’’ are based upon a recent 
service at the ‘Obstetric Department’’ of the 
Philadelphia Dispensary, Fifth street below Chest- 


nut, Dr. Jos. Price being the present physician- 
in-charge of this department. 


| ine—boro-glyceride, .as_ it 


Some of the standard solutions and prepara- 
tions kept always ready for uterine medication 
are as follows : 


1. Carbolized oil. 

2. Cosmoline. 

3. Glycerite of acetate of lead, made thus: 

R. Plumbi acet., j. 

Glycerine, 3}. 

4. Tr. iodine. 

5. Nitric acid. 

6. Ointment of iodoform the strength of forty- 
three grains to the ounce of cosmoline. 

7. lodoform powder. An ordinary bed-bug- 
powder gun is kept loaded with this, to shoot it 
into foul ulcers, chancroids, etc. 

8. Iodine and glycerine. 

9. Iodine and carbolic acid. 

10. Last but not least, boracic acid and glycer- 
is called. This is 


| thought to be very superior to ordinary borax in 


| glycerine. 


It is made with much difficulty, and 


| should be manufactured in a very careful manner. 
| The directions for making it will be given pres- 


| 


As the title infers, minute history and extended | 


remarks on individual cases are not the intention 


ently. i 

Some other favorite remedies here used are: 

1. Black wash as an application on cotton for 
chancroids, and for vulvitis. The cotton should 
be well packed between the labia, and a bandage 
worn, if needed, to keep the application in situ. 

2. The-favorite stomach mixture is acid, nux 
and geutian before meals, and pepsine after eating. 

3. Home-made liniment is recommended to the 
poor, of this character: 
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Turpentine, $ cup. 
Vinegar, 1 cup. 
1 egg. 


M. Put it all into a bottle and shake well. 
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4. The favorite prescription for involution is 
bromide of potash and wine of ergot in suitable 


doses. 
5. A useful acid mixture is this: 


R. Acid. nitro. mur. dil., 
Tr. aurantii, 
Syr. limonis, aa 38s. 
Spt. chloroform, gtt. x. 
Aque, bar 
M. S.—One dose one-half hour before eating. 
6. Fluid extract of hamamelis for varicose 
veins is highly lauded, and, it is claimed, has 
made some really gratifying cures in this depart- 
ment. A drachm is given three times a day. 
7. This prescription for ‘‘morning sickness”’ 
has stood the test of experience: 
kK. Tinct. iodine, 
Acid carbolic, aa WW. xvj. 
Syr. acaciz, = ii. 
M. S.—One teaspoonful every four hours. 


Hi. ==. 


8. Powdered borax is the favorite powder for 
use in the injections ordered. 

The manner of giving an injection is carefully 
directed, and its exact carrying out insisted upon. 
The patient must lie on her back, and use a quart 
of warm water—the first half without any medi- 
cine in the water, the last half adding one tea- 
spoonful of powdered borax. The use of a syringe 
in a stooping position is always discouraged, and 
declared to be of little or no value. 

In making the digital examination, the finger 
must be entered boldly, so to speak, with a deter- 
mination to find out all possible, tenderness, mo- 
bilty, size, capacity, secretions temperature, etc., 
etc. The bimanual examination is always used— 
one hand on the abdomen over the womb, while 
exploring with the finger of the other hand. In 
this way the size and mobility of the uterus can 
be determined, and in certain subjects it is pleas- 
ing to note what amount of information can be 
gained inthis way. As an aid tothe examination, 
the patient is encouraged to make the stomach 
soft and relaxed. If she become nervous and 
perverse, she can make the stomach as hard as a 
board, and effectually prevent a satisfactory ex- 
amination. 

As an instrument for acid applications, a wax 
bougie is used, having the advantage of being 
clean, little likely to break, and less liable to 
allow the acid to run than glass. 

Rectal examinations, as an aid to thorough 
vaginal and uterine examination, are often made. 
Fibroids on the posterior wall of the uterus can 
be readily felt through the rectum. 

Rectal irritations and diseases are common in 
those having the rectum pressed upon by a miis- 
placed uterus. This is a hint that in some cases 
of disagreeable rectum symptoms we must not 
overlook the possibility of a uterine origin to the 
trouble. 

The pubic and pudendal hairs are found to be a 
prolific source of disease among the poor, retain- 
ing secretions and filth. At every opportunity 
the patients are urged to wash themselves more 
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freely, and to use as much care, and take as much 
pride, in being clean in and about the privates ag 
they do with the teeth and hair of the head. [py 
many cases it is advisable to snip off all extra 
hair about a chancroid, or in those very unclean 
and negligent. In my experience, both sexes are 
too negligent of cleanliness of the sexual organs, 
Men with long foreskins often fail to draw back 
the skin to wash away the sebaceous matter col- 
lecting about the glans while bathing, the result 
of which is a most sickening odor when it is dis- 
covered, and often causing irritation, eczema, and 
even a discharge, misleading one to believe it to 
be gonorrhoea. All ladies should wash the vulva 
daily; the vagina even in health should get its 








bi-weekly wash, and most certainly after menstru- 
ation. One medical man affirms that the lack of 
cleanliness is one grand cause of uterine disease, 
Small clots and films of blood may remain for 
days in the vagina after the menses, and, putre- 
fying, act as irritable centres. 

We should, therefore, teach our patients, and 
particularly those of the poorer classes, the gos- 
pel of cleanliness—refer them to a medicine and 
cure—a grand preventive elixir—water. 

(To be continued.) 
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UBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated meeting, October 4, 1883. 

The President, R. A. Cleemann, M. D., in the 
chair. 

Dr. W. H. Parish reported a Porro-Miiller oper- 
ation, and exhibited the specimens. 

Sallie Smith, a deformed dwarf, applied for ad- 
mission to the Philadelphia Hospital in April, 
1883. She was a native of Philadelphia, and I 
concluded that she must be over forty years of 
age. She attributed her deformities to a fall sup- 
posed to have been received when she was a very 
small child. Her bad habits led to:exposure to 
inclement weather, and, with the influence of 
cold and damp, doubtless led to the disease of the 


| kidneys, to which I shall again refer. 


| 
| 


She was pregnant for the first time, and I con- 
cluded that the full period of pregnancy would be 
attained about the 10th or 15th of July. 


She was fifty-one inches high, the head small,: 


mind sluggish, and memory defective; yet she 
was not an imbecile. 

The pelvis was diagnosed to be a generally con- 
tracted one, with proportionally greater diminu- 
tion of the conjugates, and the general contrac- 


| tion increasing from above downward, so as to 


| produce a somewhat funnel-shaped pelvis. 


The 
vaginal canal was narrow, the os uteri high up, 


| and the uterine fundus markedly tilted forward. 
| The abdomen was remarkably pendulous. 


Delivery with forceps, or by podalic version, 
seemed out of the question. There was a choice 
between craniotomy, symphysiotomy, Cesarian 
operation, gastro-elytrotomy, and the Porro opera- 
tion. 

Among the considerations inducing me to adopt 
the Porro operation, with Miiller’s modifications, 
were, the smaller mortality to mothers attending 
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this operation in hospitals, and the opportunity , 
it allows the operator of selecting daylight, and 
of securing the needed assistants. | 

The patient was placed under the influence of 
quinine, of Basham’s mixture, and of occasional 
doses of the compound jalap powder. Woollen 
underwear and proper diet were secured for her. 
She was isolated from all lying-in women. Her 
condition did not improve, however, as the time 
for operation approached, but on the reverse, a 
persistent cedema of the face, more troublesome 
headache, and more marked disturbance of vision, 
with an increasing quantity of albumen in the 
urine, all pointed to steadily increasing uremia. 
The time chosen for the operation was what was 
supposed to be the end of the thirty-eighth week 
of pregnancy. A large, well-lighted, wel!-venti- | 
lated room in the Children’s Asylum, remote from | 
the obstetric wards, and one that had for years 
been used as a private parlor, was selected in 
which to operate, and in which the patient was to 
remain after the operation. This room was di- 
vested of curtains, carpets, and furniture; its 
walls and floor were thoroughly scrubbed with 
carbolized water. The room was then refurnished 
with chair, table, and a new bed. In short, every 
means was resorted to to improve, as far as pos- | 
sible, the unfavorable conditions incident to sé | 
large an institution as the Philadelphia Alms- | 
house. 

On the morning of the operation the room was 
carbolized with the spray, but the latter was not 
used during the operation. All instruments were 
kept in a two per cent. carbolized solution, and | 
Listerism, minus the spray over the patient, was | 
in the different details observed. On the morn- | 
ing of the operation the patient received a general | 
bath, and the bowels were moved by enema. A 
half hour before the operation she received two | 
ounces of whisky. An incision was then made in 
the median line of the abdomen seven inches in 
length, extending from two inches above the 
symphysisis pubis to about one inch above the | 
umbilicus, passing to the left of the umbilicus. 
The slight bleeding from the lips of the abdominal 
incision was controlled by artery compressors be- 
fore opening into the peritoneal cavity. The ab- 
sence of intestine from in front of the uterus was 
ascertained by percussion before making the in- 
cision. The uterus was easily raised from the ab- 
dominal cavity. 

Owing to the anterior lumbar curvature, and 
to the length of the incision, it was impossible to 
completely prevent the escape of intestines. After , 
the uterus had been turned out, a protector made 
of two layers of flannel, with an intervening 
layer of protective silk, was placed over the abdo- 
men; the object being to avoid chilling, and to 
prevent the escape of blood and other fluids into 
the peritoneal cavity. This protector, when used, 
was wrung from a warm carbolized solution. The 
next step was to place around the cervix the wire 
of an écraseur, and to constrict the tissues in its 
grasp tosuch an extent as to stop all circulation 
of blood through the uterus without cutting 
through the peritoneum. This step required 
speed, care, and judgment. The liability of a 


| 
| 
| 
| 


loop of intestine or of omentum to be caught by 
the constricting wire had to be carefully guarded 
against. 


Immediately that sufficient constriction 
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had been secured, a short incision was made with 
a pointed bistoury through the antero-uterine wall 
down to the placenta, for the placenta proved to be 
attached anteriorly. The incision was then rap- 
idly extended, from near the neck to the fundus, 
with a probe-pointed bistoury, guided by two fin- 
gers of the left hand introduced into the incision. 
The blood pent up in the uterus by the constrict- 
ing wire escaped freely, but did not enter the ab- 
dominal cavity. The incision passed to the ex- 
ternal surface of, but not through the placenta. 
The hand was immediately introduced into the 
uterus through the exposed membranes at the fun- 
dus, and the child quickly turned out, the pla- 
centa being in this manceuvre detached in main 
from the uterus. ‘ The cord was promptly tied and 
cut, and the child handed to Dr. Keating. It was 
asphyxiated when delivered, and presented a very 
unpromising appearance. 

It, however, quickly breathed and cried under 
the efforts of Dr. Keating at resuscitation. The 
rapid resuscitation was affected by alternately 
dipping thechildin basins of hot and of cold water. 
After removing the infant, the uterus, with both 
ovaries and both tubes, was amputated a half- 
inch above the constricting wire—this point was 
about at the internal os. It was then seen that 
the wire had completely controlled the circulation, 
and not a drop of blood escaped from the stump 
of the uterus. 

The next step consisted in passing obliquely 
through the stump two steel pins five inches in 
length, one above, the other below the wire. 
After this a strong carbolized silken cord was 
passed around the stump, in the line of the wire, 
and partly tightened. The wire was then cut and 
removed, and the silk cord then very firmly tight- 
ened and securely tied. Special care was given to 
the tightening of this cord, and to the tying of a 
secure knot. The ends of the pins rested laterally 


-on the abdominal walls, and under the ends, on 


each side, was placed a piece of sheet-lead. The 
stump was thus secured outside of the abdominal 
cavity, and rested at the lower angle of the wound. 
New carbolized sponges on handles were introduced 
into the peritoneal cavity, down into Douglas’s 
pouch, but the entire cavity was free from blood or 
other fluid. 

The abdominal wound was then closed by deep 
and superficial silver sutures. The deep ones were 
introduced so as to include the peritoneum. Dur- 
ing the introduction of the deep sutures, flat car- 
bolized sponges were introduced beneath the inci- 
sion, so as to catch what oozing might occur from 
the needle punctures. The external portion of 
the uterine stump was brushed over with carbolic 
acid, and then invested with lint saturated with 
carbolized oil. A strip, two inches wide, of dry 
carbolized lint was placed on the incision; over 
this a few strips of rubber adhesive plaster were 
applied transversely ; over these a thick layer of 
carbolized cotton, and over all a flannel binder. 
The patient was put to bed, and surrounded with 
pans of hot water. Dr. Montgomery took charge 
of the patient’s general condition during the op- 
eration, and administered during its performance 
four hypodermic syringefuls of whisky. He re- 
ports that the time taken up in the operation, 
from the beginning of the abdominal incision un- 
til its complete closure, occupied forty minutes. 
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The patient rallied well, as was shown by return , 


to consciousness, by bodily warmth, and a fair 
pulse. For about sixteen hours her condition 
seemed very favorable, excepting that the kidneys 
had ceased to act. At the end of twenty-three 
hours there was marked change for the worse; 
the mind wandering. pulse 140, temperature 100° 
F. An inspection of the dressing at that time 
showed some oozing from the stump—perhaps six 
ounces—but it had then stopped. An additional 
ligature was placed around the stump, and one of 
the uterine arteries was separately ligated, the 
other could not be found; the stump was also 
brushed over with Monsel’s solution. There was 
no subsequent oozing. That there should have 
been any loss of blood in this manner was a sur- 
prise to me, as the original ligature was so very 
firmly tightened and secured, and had for a num- 
ber of hours after reaction so perfectly controlled 
all bleeding. There was marked atheroma of the 
vessels of the stump, as was revealed post mortem. 
After the twenty-third hour the patient grew pro- 
gressively worse, became uncontrollable and deli- 
rious, had convulsive manifestations, and died in 
coma. There was no vomiting until twenty-six 
hours after the operation, and it recurred only 
once. She experienced but slight pain, and sul- 
phate of morphia was given in small quantity—+ 
gr. hypodermically, soon after the operation ; 
again 4 gr. at the end of eleven hours—and sub- 
sequently about the thirty-sixth hour, because of 
the great jactitation and the difficulty of keeping 
the patient in bed. The morphine was given 
hypodermically by Dr. McLoughlin in such small 
amount that the coma could not have been due to 
it. Eight hours after being put to bed, the urine 
was drawn with the catheter. Subsequently the 
catheter was introduced at different intervals, but 
on each occasion the bladder was empty, and it 
was also found empty at the post mortem examina- 
tion. Only three ounces of urine were secreted 
after the operation. The patient survived forty- 
two hours. 


The death of the dwarf must be attributed | 


chiefly 'to the existence of interstitial and paren- 
chymatous nephritis. 
shock of the operation. There was no peritonitis, 
excepting in the immediate vicinity of the inci- 
sion. 

It was too early for septic poisoning to produce 
death, and there were no indications that such 


had occurred. The loss of blood had been trifling, | 
and death occurred too soon to be attributable to | 


exhaustion from this cause. 
The acute and almost complete suppression of 


urine, the symptoms after the operation, the symp- | 
toms prior to the operation, and the results of ex- | 
amination of the urine and of the kidneys after 

death, all pointed to the diseased kidneys as the | 


cause of the fatal result to the mother. 
It is well to note that union had occurred through- 
out the entire extent of the abdominal wound. 


There were adhesions between the small intestines | 
and the parietal peritoneum along the line of in- | 


cision. The latter fact is of interest, viewed in 
the light of death in a few instances after lapar- 
otomy being attributed to strangulation of the 
bowel, due to constricting inflammatory bands. 


The child was of small size, and died at the end | 


of three weeks of inanition. 





She had rallied from the | 
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Dr. R. P. Harris remarked that this was the 
only Porro operation that had been complicated 
by diseased kidneys. The case was an unfavor. 
able one in consequence of this complication, 
The Porro-Miiller operation has been performed 
thirty-four times ; the unmodified Porro, eighty-two 
times; total, one hundred and sixteen times, of 
which forty-eight per cent. have been successful 
in saving the lives of the mothers. When the 
pedicle or stump is dropped, it ceases to be a 
Porro operation. Of thirteen cases in which the 
stump has been dropped, eleven have been fatal. 
Dr. Porro has saved four out of five cases in his 
own hospitals. In the Milan Hospital nine were 
saved out of twelve. In Germany the success 
has been poor, but in Austria better. 

Dr. O’Hara asked why the Porro operation 
should be modified, when it had been so successful 
in the hands of the originator. 

Dr. Harris: Dr. Miller was called upon to op- 
erate in a case in which the foetus had been dead 
for some time, and was putrid, the uterus being 
distended with gas. To prevent any septic mat- 
ter finding its way into the abdominal cavity, he 
enlarged the abdominal incision, lifted the uterus 
out of the abdomen, and used cloths around it and 
over the wound before incising the uterus. This 
patient recovered. The mortality this year has 
been very slight. 

Dr Parish also exhibited specimens from a case of 

Extra-uterine Pregnancy, 
and made some remarks upon the history of the 
case. He had attended the patient in her first 
labor seven years ago. She was a brunette of 
very restless and active habits and disposition, 
and was quite uncontrollable. She was up and 
about her house a few days after her labor, and 
the result was sub-involution, which persisted 
until her death. During the interval she had 
passed out of his care, and had been subjected to 
local treatment, including the use of sponge-tents. 
There had developed pelvic inflammation, and 
later she was troubled with frequent micturition 
and dysmenorrhea. She afterwards came under 
his care again for the treatment of these troubles, 
and on one occasion he had applied leeches to the 
cervix, and gave her positive orders not to leave 
her bed; but festivities were going on, and she 
went down and assisted in them. This indiscre- 
tion was followed by a second metritis. He after- 
wards treated her for the dysmenorrhcea by nu- 
merous minute punctures of the “cervix, and the 
application of tincture of iodine and the introduc- 
tion of a sponge-tent. The next period was not 
so painful, and the second was missed. He told 
her she was probably pregnant, but two weeks 
later a slight show occurred, and fearing an abor- 
tion, he advised rest in bed. She refused an exam- 
ination, and would not be quiet ; the flow contin- 


Socteties. 


, ued but did not increase, but there was pain in 
| the pelvis in addition. 


Eleven days after the flow 
commenced, a sudden attack of intense pain oc- 
curred, the patient was completely prostrated, and 
was carried up stairs. As he was not at home, 


| Dr. O’Hara was called in, and used morphia hypo- 


dermically. He found, on examination, a mass in 
the posterior part of the pelvis; the uterus was 
pushed forward against the pubes. He diagnosti- 
cated rupture of a fallopian pregnancy cyst and in- 
ternal hemorrhage, and gave opiates to relieve the 
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jntense pain. The pallor and exhaustion became 
more pronounced, and death occurred thirty hours 
after the first symptom. Other physicians who saw 
the patient did not agree with Dr. Parish in his 


diagnosis. The autopsy revealed no recent peri- 


tonitis ; 
inal cavities: this had escaped from a ruptured 


cyst of the fallopian tube. The foetus exhibited 
was found in the pelvic cavity. The position of 


the cyst was such that it would have been an | 


easy operation to open the abdomen and ligate 
and remove the cyst and ovary, and cleanse the 
pelvic cavity. The fallopian tube involved is 
dilated, except at the uterine extremity. The 
other tube is occluded at the fimbriated extremity ; 
inflammatory bands derange the relations of the 
different pelvic organs. 


Dr. Harris remarked that the hemorrhage after | 


conception, the peculiar Jocation of the pain,.and 
the pallor, make the diagnosis an easy one. He 


had one patient that recovered spontaneously. | 


The operation suggested by Dr. Parish has been 
performed once successfully. Dr. T. G. Thomas 
made the diagnosis, and wished to operate, but 
the husband, a physician, differed in opinion, and 
would not consent; that patient lived sixty hours 
after the accident. Dr. Playfair, in his book, ad- 
vises the operation. 

Dr. O’Hara saw the case early, and could not 
make such a diagnosis ; he saw no sign of internal 
hemorrhage then; he thought of peritonitis or 
cellulitis ; there had been no history of a cast of 
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there was blood in the pelvic and abdom- | 
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| the uterus. He did not see how a positive diag- 

nosis of extra-uterine pregnancy could have been 
| made at that time. The patient was certainly go- 
| ing to die, and he would approve of an explora- 
tory operation. 

Dr. Parish remarked that Dr. O’Hara was per- 
haps right. He (Dr. P.) was-the only physician 
| present who looked at the case in that light; all 
the others disagreed, and had their reasons. If 
this diagnosis of a probable extra-uterine fetation 
had been made early—before the accident—then 
| when the acute symptoms supervened, a quick 

diagnosis could have been made as to the cause of 

the pain. He described a fold of peritoneum 
' found behind the uterus, and as the clot had the 
appearance of different ages, portions being yel- 
low, he suggested that an extra-peritoneal hemor- 
rhage had first occurred under this fold, perhaps 
ten days before the intra-peritoneal hemorrhage, 
which was the cause of death. 

Dr. Beates exhibited for Dr. Boardman Reed, of 
Atlantic City, N. J., a tumor of the uterus, which 
the latter supposed to be an early stage of carci- 
noma; but no microscopic examination of the 
specimen has been made. 

Dr. Beates reported the case of an infant which 
appeared well and hearty at birth, but died im 
collapse on the third day. An autopsy revealed 
acute gangrene of the mucous surface of eight 
feet of the ileum; hemorrhage had occurred into 
the intestine, and was the immediate cause of 
death. 


EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Physiology of Exchange of Material. 

The Lancet, says: 

Amongst the most difficult problems in physi- 
ology are those connected with the exchange of 
material of the body. 
the real business of physiological chemistry. To 
the correct knowledge of the successive chemical 
changes which happen anywhere in the body all 
physiological chemistry is subservient. Physiole- 
gists have made shrewd guesses and well-timed 


conjectures, but the antecedents of the most im- | 


portant of all nitrogenous excreta are still imper- 
fectly known. Quite recently some new researches 
bearing on the subject have been made. M. Darier 


has conducted clinical and experimental investi- | 
gations on the variations of urea in urine under | 


different conditions. His conclusions are quite in 
accord with the teaching most prevalent in this 
country. He finds that in the normal state the 
quantity of urea excreted is directly proportional 
to the activity of the general nutrition; that in- 
crease of nitrogenous food augments the quantity 
of urea, but the maximum is not reached till be- 
tween five and seven hours after the increased 


| ingestion. 


| vital processes. 


These problems constitute | 


Muscular exercise only acts in an in- 
direct manner by increasing the activity of the 
Hydrocarbons, fats, and alcohol, 
retard the production of urea on account of their 
easy oxidation. The state of fever heightens the 
excretion of urea, if the liver and kidneys be 
sound. Renal disease prevents the proper secre- 
tion of urea. Any state of hyperemia of the 
liver, whether due to local irritation or to irrita- 
tion from septic material absorbed from any part 
of the domain of the portal vein, may cause hy- 
persecretion of urea. On the contrary, all affec- 
tions of the liver which diminish the hepatic cir- 
culation correspondingly cut off the production of 
urea. In 1876 Brouardel clearly pointed out the 
fact of diminution of the quantity of urea secreted 
in many diseases which destroyed hepatic tissue, 
and this was insisted upon by Murchison in his 
Croonian Lectures. Debove, whilst admitting the 
soundness of the facts ascertained by Brouardel, 
contests the explanation, which was that the liver 
actually made less urea. A smart distinction is 
drawn by Debove between the urea in the urine 
and that in the blood; if the latter be diminished 
there must be a diminished formation, if it be in- 
creased we must imagine that there is some dis- 





turbance in the renal function. Debove found 
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that in a number of hepatic diseases the urea in 
the urine was lessened, whilst the urea in the 
blood was increased. This state was brought 
about, according to*him, by an impairment of ex- 
cretion by the kidneys, which is explained on the 
hypothesis that biliary matters circulating in the 
renal vessels damage the renal functions. 

To the objections that the urea in the blood 
ought to be augmented to a greater degree than 
was found, and that jaundice is by no means an 
inevitable accompaniment of hepatic disease, 
Debove replies respectively that the presence of 
an increase of urea in the blood may tend to de- 
lay those metamorphoses of tissue which produce 
urea, and that there are other constituents beside 
pigment in the biliary matters which may damage 
the renal tissue. The alteration of the blood 
postulated by Frerichs, Vulpian, and others as 
characterizing malignant jaundice, is believed by 
Debove to exist, though in a less degree, in cases 
of simple icterus. We may mention that in a 
case of jaundice due to gall-stones, examined by 
Debove, a considerable diminution of urea in the 
urine was detected, whilst that in the blood was 
increased. If the urea present in the blood be 
taken as an index to the presence of other pro- 
ducts of nitrogenous metabolism, then we may 
understand with Debove that a uremia of hepatic 
origin may occur. But the pathology of uremia 
is not yet settled. And the view that acute yel- 
low atrophy causes its symptoms by the non-con- 
version of such half-metabolized bodies as leucin 
and tyrosin into urea is one with which we are 
familiar. Moreover, according to Debove, it is the 
kidneys which are in fault in the blood deteriora- 
tion, and it may seem, therefore, an abuse, or at 
all events a remote use of terms, to speak of a 
uremia of hepatic origin, if we adopt his views. 
Again, the estimation of urea in a complex fluid 
like blood must be a matter of difficulty ; and if 
urea be ready formed in the blood, the excretion 
by the kidneys in any other sense than that of a 
filtration would seem to imply a waste of energy. 
Filtration depends chiefly on blood pressure, and 
from Debove’s remarks we gather that the ‘ bil- 
iary matters’’ are only supposed to deteriorate 
the renal secreting tissue; hence we may be 
fairly skeptical in regard to the conclusions of 
the latest writer in this department of physiology. 
No doubt the subject is one of extreme difficulty, 
and any positive statement must be considered to 
be premature, or at all events open to contradiction. 


Case - hay ~ in Perineo, Complicated with Con- 
gen: Inguinal Hernia and Acute Orchitis. 


J. ium. Williams, M. B., M. R. C. 8., Eng., 
House-surgeon and formerly House-physician to 
the London Hospital, House-surgeon to the Royal 


Portsmouth Hospital, thus writes in the Brit. 
Med. Jour., July 14, 1883: 

‘*The patient, aged two years, was admitted on 
September 15, 1882, into the Royal Portsmouth 
Hospital, under the care of Dr. Lloyd Owen, by 
whose courtesy I am permitted to publish the 
case. The mother then gave the following acconnt 
of his case: A lump had been observed in the 
right groin from birth. It was about the size of a 
small hen’s egg, mobile, and often slipping into | 
the abdomen. A medical man, whom she con- 


sulted, said the child was ruptured. The parents — 
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| empty ; 
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had noticed the absence of the right testicle from 
its proper scrotal pouch, and the child was often 
observed to be fretful and peevish without obvious 
cause. A few hours before admission, the child 
came in from play crying, when the mother no. 
ticed an increase in size of the lump; and, think. 
ing it had met with an injury, brought it to the 
hospital. 

‘‘When examined, a large sausage-shaped 
swelling was observed in the right inguinal re. 
gion, extending downwards into the perineum to 
within half an inch of the anus. A distinct sul- 
cus was visible externally, separating its upper 
and middle thirds. The upper portion was tense, 
resonant, and presented the ordinary appearances 
of hernia. The lower was ovoid, dull, fiuctuat- 
ing, translucent, and evidently contained fluid. 
The scrotum was well formed and symmetrical; 
the ruge well marked. The left testicle was nor- 
mal in every respect; the right was absent from 
the scrotum, and could not be felt. Examination 
of the swelling appearing to cause much pain, 
chloroform was administered, and the taxis ap- 
plied to the upper portion, but without success. 
The lower portion was now punctured, and about 
an ounce of straw-colored flaky fluid was with- 
drawn. This, upon standing, coagulated, and 
was evidently of inflammatory origin. This por- 
tion of the swelling was then very much reduced 
in size, but did not entirely disappear. The taxis 
was then reapplied to the upper portion, which 
was now easily reduced, with distinct gurgling. 
The testis was then thought to be indistinctly felt 
in the perineum. The child was then placed in 
bed, and had lead lotion applied locally. Next 
morning, the nurse reported a reappearance of 
the swelling, when, upon examination, a lump 
about the size of a hen’s egg was observed in the 
right perineum, extending posteriorly to within 
half an inch of the anus. It was irreducible, 
but mobile, and very tender upon the slightest 
pressure. It had the feeling and general outline 
of an inflamed testicle; and the cord, slightly en- 
larged, could be felt extending from the swelling 
up to the groin. The skin over the swelling was 
slightly reddened. The bowels were naturally 
opened, and there was no return of the hernia or 
hydrocele. 

‘*September 17. Ice was now applied locally, 
and the swelling subsequently became reduced in 
size and less painful, 

‘*September 30. The child looked pallid, and 
appeared to have suffered much pain. The testis 
now felt hard, smooth, ovoid, measuring two 
inches in its long diameter: it had become fixed, 
and the tissues covering it were slightly thickened 
by the recent inflammation. It was less painful 
upon manipulation than formerly. The cord felt 
running up to the groin was not appreciably en- 
larged. ‘he right inguinal canal was rather 


| patent, and invagination of the skin caused con- | 


siderable pain. The right scrotum remained 
the left contained a testicle. 
‘*October 1. The patient was discharged, the 


| mother being told to bring it to the hospital for 


periodical examination ; at the same time, it was 


| Suggested that the testicle ought to be excised, if 


the child continued in pain or had its natural 


| movements impeded. 


‘January 26, 1883. The right testicle is still 
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in perineum, of normal shape and size; there is 
now only a slight perineal prominence to indicate 
its position. The hernia is constantly slipping 
up and down. The left testis is normally placed 
in the scrotum. The child enjoys good health. 
He plays much, without pain or inconvenience.” 


A Fatal Case of Poisoning by Chloride of Zinc and 
Hydrochloric Acid. 

Mr. W. H. Crosse reports this case in the Brit. 
Med. Jour., October 27, 1883: 

a. & , aged sixty-two, a night-watchman, 
having been for a long time in a state of great 
despondency, through want of employment and 
his sufferings from chronic bronchitis, took about 
two ounces of soldering fluid. This composition 
is made by dissolving pieces of zinc in an excess 
of commercial hydrochloric acid. The poison was 
taken about 10.30 p. m., and immediately after- 
wards his wife found him lying on the floor and 
groaning. He complained of severe pain in the 
region of the stomach, with great dryness of the 
mouth and fauces. His wife gave him an emetic 
of salt and water, but without effect, and sent for 
me. I found him almost collapsed, with great 
difficulty of breathing, feeble, quick, and inter- 
mitting pulse, and cold skin, and covered with 
perspiration. The tongue and mouth were dry 
and shrivelled. The intellect was quite clear. 
The patient was very much purged, the motions 
being fluid and of a brownish color. He com- 
plained of great pain in the throat and stomach; 
the lips were covered with froth. Milk, chalk 
and water, and oil, and, towards the end, brandy 
were administered freely. The breathing became 
more and more difficult. He wanted to pass 
urine, but could not; a catheter was therefore 
passed, and about an ounce of clear urine drawn 
off. The stools were very frequent, and the pain 
increased. He died about four hours and a half 
after taking the corrosive fluid, and was quite 
sensible to the last. 

The necropsy was madg forty-eight hours after 
death. The tongue was white and shrunken. The 
mucous membrane of the mouth was white and 
charred. The wsophagus was extremely contracted, 
the lining membrane being white and silky in ap- 
pearance, and easily detached. The stomach was 
contracted and rugose, the mucous membrane be- 
ing of an ashy-grey color, with black patches. 
Though the mucous membrane was in several 
parts destroyed, there was no perforation. The 
stomach contained about a pint of dirty-looking 
fluid, in which was found free hydrochloric acid 
and chloride of zinc, but no blood. The whole of 
the intestinal tract was hard and contracted. The 
mucous membrane was thickened, and of a grey 
color; the duodenum and upper part of the jeju- 
num being especially affected by the poison. The 
lungs displayed the characteristic appearances of | 
chronie bronchitis, and in several places were ad- | 
herent to the chest-walls. The liver presented 
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the typical appearance seen in all cases in which 
people have, like my patient, been excessive | 
drinkers. The other organs were fairly healthy. 


The Seasons of the Year and the Prevalence of 
Acute Rheumatism. 


| 
Dr. Henry S. Gabbett thus concludes a paper on | 
this subject in the Lancet, October 27, 1883 : 
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1. The disease is neither most prevalent in the 
coldest months of the year, nor least prevalent in 
the warmest. ’ 

2. It does not occur with greatest frequency in 
those months in which the daily variations of tem- 
perature are greatest. 

3. Although there is a certain correspondence 
between the rainy periods and the times when 
rheumatism is common, this is not close enough 
to point to any necessary connection. But cases 
of the disease are very numerous at that period 
of the year during which there is usually a co- 
existence of low temperature and heavy rainfall, 
viz., the end of autumn. 

4. Acute rheumatism has an annual period of 
prevalence extending over the eight months from 
June to January inclusive; as a rule, it is not 
common in February, March, April, and May. 

5. The ‘rheumatic period seems to divide itself 
naturally into three parts: a summer part,from 
June to August, containing comparatively few 
cases; an autumn part from September to Novem- 
ber, containing a large number; and two winter 
months, December and January, in which the 
number sinks again. 

6. Acute rheumatism is most prevalent in the 
months of October and November. 


Duration of the Menstrual ‘Hemorrhage in Rela- 
tion to the Developmen: of the Fetus at Term, 
and to Multiple Pregnancy. 

The London Med. Record, October 15, 1883, says : 

The title of this work (Rivista Clinica and An- 
nali Univ. di Med., July, 1883,) clearly indicates 
its scope, and the author seeks to establish his 
conclusions on the basis of much statistical ma- 
terial collected in the clinics of Modena, Milan, 
and Turin. He was led to this research by the 
idea that by the amenorrhcea of pregnancy a so 
much greater quantity of maternal nourishment 
was retained for the benefit of the foetus, as the 
sanguineous loss was greater in menstruation. 
Not being able to determine exactly the quantity 
lost ‘at each period, he took its duration as a 
guide, which, considering the number of his ob- 
servations, may be regarded as more or less eguiv- 
alent. As to a longer duration of the menstrual 
hemorrhage, a corresponding ovarian activity can 
be supposed ; so also the hypothesis may be jus- 
tified of a more easy rupture of more ovisacs, and 
a greater probability of multiple pregnancy. From 
the analysis of very numerous observations, Prof. 
Cuzzi thinks himself justified in formulating the 
following conclusions : 

1. The weight and length of the foetus at term 
are in direct relation with the number of days 
menstruation occupied. The longer the usual 
period of menstruation, the heavier and larger the 
foetus. 

2. There is a direct relation between multiple 
pregnancy and the duration of the menstrual per- 
iod. That is, multiple pregnancy is most fre- 
quent in women in whom the period is long and 
the loss free. 


The Management of Patients During Capital 
Operations. 
Dr. George W. Gay thus concludes a paper on 
this subject in the Boston M. und S. Jour., October 
11, 1883: 
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If shock or collapse be present, put nothing 
into the stomach, but stimulate and nourish by 
the skin and rectum. 

Take extra pains to keep the patient warm by 
means of heaters, blankets, and a rubber sheet. 

Disturb him as little as possible with examina- 
tions, moving, changing of clothes, or dressings, 
etc. 

Use the least possible quantity of the anes- 
thetic, and allow the patient to rally early, de- 
pending upon opiates to control subsequent pain 
and inquietude. 

Finish the operation as quickly as is compatible 
with its proper performance. 

Get the patient into a warmed bed as svon as 
possible, and without any exposure to cold. 

Preserve the utmost quiet, and avoid doing too 
much for the patient until fair reaction has taken 
place. 

By observing these precautions, we are confident 
that in more than one instance recovery has 
taken place in which, by neglecting them, the re- 
sult would have been fatal. 


Epilepsy from the Action of Cold. 


In the Mediz Oberzenie, May, 1882, p. 717, Dr. 
T. Sadovsky records an instance of what he be- 
lieves to be epilepsy from the action of cold. 
patient was a strongly built, previously quite 


healthy, married peasant woman, aged 20, who, | 
twenty-four hours after severe chilling, on a cold, | 


epilep- 
During the first day there were 12 par- 


windy winter day, began to suffer from ‘* 
tic’’ fits. 


oxysms, ‘ each lasting about 10 or 15 minutes,”’ | 


and each beginning with aura in shape of epigas- 
tric pain. Simultaneously there appeared slight 
fever, tenderness and enlargement of the 
spleen, tenderness in the hepatic region, loss of 
appetite, and sleeplessness. The administration 
of muriate of quinine proved of noavail. Dur- 
ing eight days the fits returned about ten times a 
day. Onthe ninth day the author administered 
a dose (30 grains) of chloral, and a mixture con- 
taining 1 drachm of bromide of potassium, 3 
drachms of tincture of convallaria majalis, and 
an ounce of distilled water: four tablespoonfuls 
daily. No more fits followed. Three days later 
the patient left the hospital feeling quite well. 
[Another case of ‘‘ epilepsy from cold’’ is reported 
by Dr. Bluch in the (Centralblatt fiir Nerrenheil- 
kunde, 1882, p. 504.)] 


Spinal Disease Following Contusion of Sciatic 
Nerve. 


Charcot (Le Progres Méd., No. 9, 1883,) relates 
the case of a man, aged 40, who had never had 
syphilis, gonorrhoea, or rheumatism, but who had 
certainly committed alcoholic excesses four years 
anteriorly, and who was struck on the buttock by 
the end of a piece of timber just over the sciatic 
nerve. In consequence, he suffered from severe 
sciatic neuralgia, followed by partial paresis and 
muscular wasting, well-recognized results of such 
an injury. But, in addition, he began to com- 
plain of a constriction around his waist, and lost 
control over his sphincters and power of erection. 
The affected leg was wasted, cold, and marbled 
looking ; the foot was a little swollen ; sensibility, 
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| especially electric sensibility, was diminished: 


cutaneous reflexes were normal; the tendon- 
reflex was normal. but exaggerated in the other 
leg. But in percussing the patellar tendon of 
the affected leg, there was a sharp movement of 
adduction towards the middle line. In addition. 
electrical examination gave the reaction of degen- 
eration in the muscles supplied by both the large 


| and the small sciatic nerves. 


A Ramrod in the Brain—Recovery. 
The Med. Press, October 10, 1883, says Dr, 
Georg Fischer, of Hanover, reports the following 
remarkable case in the Deutsche Zeitschrift fir 


| Chirurgie: A carbine exploded accidentally, fore- 
| ing the iron ramrod through the back of the 
| patient, the point of entry being by the right 
| side of the fourth dorsal vertebra. 


The missile 
passed upwards along the chest, the deep parts of 


| the neck, through the skull and brain, and a 


length of 30 ctm. of it appeared through the left 
of the head. After cutting down upon it 
through the neck, it was forced back by blows 


| from a hammer, and extracted through the neck 


- . | opening. 
The London Med. Record, October 15, 1883, says ; | CPONPS 


The patient recovered, with loss of the 
sight of the right eye. 


> + <a 


REVIEWS AND Book NOTICES. 
NOTES ON CURRENT MEDICAL LITERATURE. 

The Address to the Graduating Class of 
Dartmouth Medical College, by Dr. D. W. James 
(8vo., pp. 18), is a well-worded oration on the 
general duties of a physician. 

An appropriate memoir of the late Dr. John 
Forsyth Meigs has been prepared by Dr. William 
Pepper (pp. 14). Itis a fitting tribute to a con- 
scientious and learned physician. 

‘“‘The Treatment of Wounds as Based on 
Evolutionary Laws’’—a small book by Dr. Pittield 
Mitchell, published by J. H. Vail & Co., New York. 
Price, 50 cents. 

The ‘‘Report of the Proceedings of the 
Illinois State Board of Health,’’ at its last meet- 
ing in October, sounds a cheerful note of progress 
in the battle against quacks, charlatans, and 
fraudulent institutions in that State. The energy 
of the members of the Board deserves the highest 
praise. 

— In ‘‘ Health Notes for Students,’’ Dr. Burt 
G. Wilder gives a series of brief extracts and short 
maxims as to eating, drinking, sleeping, bathing, 
studyjng, etc. It is not easy reading, and though 
the matter is good enough, the fragmentary and 
disjointed style frenders it rather unpleasant to 
peruse. 32mo., pp. 58. Price 20 cents. 4G. P. 
Putnam’s Sons, New York city. 
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An apparently unique specimen of the 
brain of a cat, lacking the callosum, is described 
by Dr.Burt G. Wilder in a reprint from the Amer- 
ican Journal of Neurology. 

——tThe carbolic acid treatment of hemorrhoids 
is now receiving considerable attention. Hence 
the reprint from the Pittsburgh Medical Journal, 
November, 1883, of an article on the subject by 
Dr. George B. Fundenberg is both timely and in- 
teresting. After relating six cases, the author 
says: ‘‘It would serve no useful purpose to in- 
crease this list of cases. The large number I have 
on record all prove that this treatment is safe and 
effectual. I believe that the great majority of 
cases can be cured in this manner. Whoever 
doubts this should give the method a fair trial, 
for it is only those who have done so, that are en- 
titled to speak upon the question.’’ 


——To all interested in the question of alcohol- 
ism ‘the pamphlet by Dr. Lewis D. Mason, Con- 
sulting Physician to the Inebriate Asylum, Fort 
Hamilton, L. I., entitled ‘‘ Alcoholic Insanity,’’ 
will prove both instructive and entertaining read- 
ing. 

We have received the ‘‘ Report of the Com- 
mittee on Ophthalmology’’ to the Ontario Med- 
ical Association, the chairman of which was Dr. 
A. M. Rosebrugh, of Toronto. From it we learn 
that this branch of medicine is forging rapidly 
ahead in this country, for during the past twelve 
months no less than four treatises on diseases of 
the eye were issued by the American press alone 
—one written by Dr. Noyes, of New York, one by 
Dr. Williams, of Boston, one by Dr. Schell, of 
Philadelphia, and one by Dr. Mittendorf, of New 
York. 


BOOK NOTICES. 


Transactions of the Medical Association of Georgia. 

1883. Cloth, 8vo., pp. 275. 

We have here a handsome volume, containing 
the Proceedings of the Society, the President’s 
address, and quite a number of reports on 
branches of medicine, and voluntary papers. The 
last-mentioned are generally the most original 
and hence the most attractive. Of those here 
contained, we may name ‘‘A Study on Climate,’’ 
by Dr. A. Means; ‘‘ An Account of the Use of 


Hyoscyamin in Acute Mania,’’ by Dr. T. 0. Powell; | 


‘‘An Appreciation of Hotz’s Operation on the 
Lids,’’ by Dr. A. G. Hobbs; ‘‘ A Discussion of the 
Treatment of Acute Inflammations of the Throat,”’ 
by Dr. C. W. Hickman; ‘‘In Favor of the Dry 
Treatment of Suppuration of the Middle Ear,’’ by 
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; Dr. A. W. Calhoun; ‘‘Some Warnings about the 


Use of the Tampon in Pelvic Diseases,’’ by Dr. V. 
H. Taliaferro ; ‘‘On Typhoid Fever,’’ by Drs. H. J. 
Williams and L. G. Hardman; and several other 
papers. The menbers of the Society show a com- 
mendable pride in the neat manner in which the 
essays are presented, and we may judge from this 
that the Association is in a flourishing condition. 
Transactions of the Medical and Chirurgical Fac- 

ulty of Maryland. Baltimore, 1883. Pp. 303. 
Transactions of the Medical Society of Pennsyl- 

.vania. Vol. xv., 1883. 8vo., pp. 515. 

Not only is the volume of the Maryland Society 
above named a handsome and valuable one in it- 
self, but the early appearance of a supplementary 
volume is announced from the pen of Dr. John L. 
Quinan. This indicates a healthy condition of 
intellectual activity, which is further borne out 
by the contents of the present issue. Not merely 
are the reports of the sections quite full, but a 
number of voluntary papers are published from 
members of the Society. Of these, we name one 
on the ‘*Sewerage of Cities by the Pneumatic 
System,’’ written by Dr. C. W. Chancellor ; on 
‘* Laryngeal Paralysis,’’ by Dr. J. D. Arnold ; on 
‘*A Case of Dexicardia,’’ by Dr. Chew; ‘ The 
Prone Position during Operations of the Jaws,”’’ 
by Dr. Tiffany ; ‘‘ Hypnotism,’’ by Dr. Boyland ; 
on ‘*A Case of Cow-pox,’’ by Dr. Teackle; on 
‘* Naso-Aural Catarrh,’’ by Dr. Mackenzie; and 
on ‘‘Malarial Fever in Puerperal Women,”’ by Dr. 
P. C. Williams. Ai invited paper by Dr. H. N. 
Martin on ‘‘The Direct Action of Ethyl Alcohol 
on the Heart,’’ is an excellent example of careful 
scientific work, and its results are quite interesting. 

The Pennsylvania State Transactions form a 
commodious and presentable volume, manufac- 


| tured in a manner creditable to the publication 


committee. In the report of the meeting of this 
society, published in the MepicaL AND SurRGIcaL 
REpoRTER last spring, we entered so fully into the 
scientific work presented by the members, that 
we have little or nothing to add on the present 
occasion. 

The county reports are neither so numerous nor 
so thorough as we could wish. Scarcely more 
than a third of the counties are represented. 
We have always maintained that this is a most 
valuable and a distinctive feature of the Pennsyl- 
vania Society, and we deeply regret to see it fall- 
ing into desuetude. Every county in the State 
should have a county medical society, and every 
such society should prepare its report. There is 
more value in these than in long articles by spe- 
cialists. 
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KOCH’S BACILLUS OF CHOLERA. 


Dr. Koch went to Egypt to find a bacillus of 
| cholera, and he thinks he has found it. 

To those who are acquainted with the researches 
of this distinguished scientist, it was almost a 
foregone conclusion, when they heard that he had 
gone to Egypt, that he would accuse some little 
bacillus of causing all the misery that cholera 
| has inflicted upon these filth-afflicted people. In 


| his report, while he is not prepared to say abso- 


| 
| 


lutely that the minute parasite which he has 


found is the etiological agent of cholera, and while 


he requests (and has received) permission to still 


| further prosecute his researches in India, where 
/a sudden cessation of the disease is not likely, 
| yet he hints very strongly at his belief that a 
| potent little bacillus is responsible for cholera. 

| The {following extract from the Medical Times 
| and Gazette contains the gist of his report; 

‘* No organized infective material could be de- 

monstrated in the blood, or in those organs which, 
| in the case of other infective diseases, are usually 
| the seat of micro-parasites, viz., the lungs, spleen, 
| kidneys, and liver. In some cases bacteria were 
| found in the lungs, but these, as we saw from their 
| peculiarities of form and position, had nothing 
| to do with the peculiar disease-process, but had 
' found their way into the lungs by the inspira- 
| tion of ejecta from the stomach. 

‘*The contents of the bowel and the dejections 
| of the cholera patients contained extraordinary 
| quantities of micro-organisms belonging to the 

most different varieties, none of which appeared 

in preponderating proportion. There was also an 
| absence of other indications of a relationship to 
| the disease-process. 
‘‘The bowel itself, on the contrary, gave most 
| important results. In all the cases except one, 
| which had died of a consecutive disease several 
| weeks after recovery from cholera, bacteria of a 

definite form were found in the coats of the bowel. 

These bacteria are rod-shaped, and belong, there- 

fore, to the bacilli; in size and shape they most 

nearly resemble the bacilli found in glanders. In 
"those cases in whivh the bowel showed the slight- 
| est changes to the naked eye, the bacilli were 

found to have penetrated into the follicular glands 

of the mucous membrane, and had there given 

rise to very considerable irritation, as shown by 

the increase in the lumen of the gland, and the 

collection of many nucleated round cells in its 
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interior. Im many cases the bacilli had also 
penetrated behind the epithelium of the glands, 
and had proliferated between it and the basement 
membrane of the gland. They had, moreover, 
collected in considerable quantities on the surface 
of the villi, and had often penetrated into their 
substance. In the severe cases, which had been 
characterized by hemorrhagic infiltration of the 
intestinal mucous membrane, the bacilli were 
found in large numbers, and were not limited 
only to the interior of the follicular glands, but 
had passed into the surrounding tissues, into the 
deeper layers of the mucous membrane, and here 
and there even into the muscular coat of the 
bowel. The villi were also in such cases exten- 
sively invaded by the bacilli. The chief seat of 
these changes is the lower portion of the small in- 
testine. Had not this investigation been made on 
quite receut cadavers, the result would have been 
of little or no value, for putrefaction is able to 
produce in the intestine exactly similar bacterial 
growths. A year ago I had found these same 
bacilli, with a similar distribution, in a choleraic 
bowel which I received direct from India; but I 
had not been able to attach any value to it on ac- 
count of this very reason, for it was always possi- 
ble that they might be confounded with post mor- 
tem putrefactive changes. Now, however, that 
any error arising from putrefactive phenomena 
can be positively excluded, this early discovery, 
made in four different Indian cholera cases, ac- 
quires extraoidinary value. Nor is it an unim- 
portant fact that the agreement in the appear- 
ances of the bowel in Indian and Egyptian cholera 
furnishes a further proof of the identity of the 
two diseases. 

‘“‘The number of cadavers examined is certainly 
small; but, as the bacilli were met with in all re- 
cent cases of cholera, while they were absentin the 
single case examined after the cessation of the 
cholera-process, as well as in several other cases 
dead from other forms of disease, and examined 
with special regard to this point, there can be no 
doubt that they stand in some sort of relation to 
the cholera-process. It cannot, however, as yet 
be concluded that they are the cause of the chol- 
era. The relationship may be quite the reverse ; 
it being quite as possible that the cholera-process 
produces such changes in the intestinal mucous 
membrane as to admit the penetration into its 
tissues of a definite bacillus variety of the many 
parasitic bacteria which are constantly met with 
in the bowels. Which of these two hypotheses 
is the correct one—whether the infective process 
or the bacterial invasion is the primary event— 
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can only be decided by attempting to cultivate 
them, and then to reproduce the disease by inoc- 
ulation experiments on animals. For this pur- 
pose it is absolutely necessary to have at one’s 
disposal animals which are susceptible to the in- 
fective material in question. Hitherto, however, 
in spite of every endeavor, we have not suc- 
ceeded, in an indisputable manner, in conveying 
cholera to animals.’’ 

With all due respect for the scientific labors of 
Dr. Koch, and with a weighty appreciation of the 
potency of these microscopic parasites, we yet fear 
that this bacillus craze is going too far, and that 
we are only doing what generations have done 
before, erecting theories on supposed facts, for our 


grandchildren to demolish and ridicule. 


THE FACTS ABOUT SUPERSTITIONS. 

There is always a time in the history of a sci- 
ence when an excess of self-sufficiency in its 
students prompts them to look with contempt on 
all assertions about it which their newly-acquired 
knowledge does not enable them to explain. 

So it has been for a generation or so with psy- 
chologists. Really there has been but little 
growth in this complex study. But there has 
been nearly unanimity in ridiculing or contemn- 
ing a large class of asserted observations in it, 
many of which are as old as history and as uni- 
versal as the race. These have been called ‘‘ su- * 


arstitions,’? and everybody who seriously talks 
pe J 


of investigating them was regarded as weak- 
minded. 


At last, more rational views are prevailing. For 


several years past a society has been organized in 
England under the name of ‘‘ The Society for Psy- 
chical research,’’ which intend to subject all well- 
attested psychological anomalies to the scrutiny of 
a scientific logic. 

It is an object of this Society to get hold of as 
much first-hand evidence as possible bearing on 
such phenomena as thought-transferenoe, clair- 
voyance, mesmeric healing, presentiments and 
dreams noted at the time of occurrence and after- 
wards confirmed, unexplained disturbances in 
places supposed to be haunted, apparitions at the 
point of death, or otherwise, and of other abnor- 
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Notes and Comments. 


mal events, hard to classify at present, but which | 


may seem to fall under somewhat the same cate- 


gories as these. 


We have already referred to the | 


work of this Society (Rerorter, September 29), | 


but we deem it worth while to bring it again to 


the notice of our readers. 
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NotTES AND COMMENTS. 
Gelsemium in Intermittent Fever. 
In the St. Louis Courier of Medicine, October, 
1883, Dr. N. B. McKay highly recommends it, and 
uses it with as much confidence as he ever used 


: : ; | any of the preparations of bark. 
It is safe to say that there are in the lives of almost 


every one some such events which are inexpli- | 


cable, and which the person holds in memory but 
rarely speaks of for fear of ridicule or miscompre- 
hension. Some one asked Coleridge if he was 
afraid of ghosts. 
seen too many to fear them any longer.’’ So it 
will be with all these mysterious events. Knowl- 
edge about them will drive out fear. But it may 


do far more than that. It may put us on a track 


I usually prepare the medicine for use by put- 
ting, say, ten drops into a teacup or tumbler, if 


for immediate use, and measuring in three or four 


**No,’’ was his reply, ‘‘I have | 


sium, and that helps to keep it. 


which will lead us to the solution of some of the | 


most remarkable problems of mental action; it | 


may lead us to new methods of instruction, to new 
views of the communication of thought, to positive 
notions about the conditions of mind. 

In all these respects we regard the work of this 
society as of the first order of importance, and we 
urge our readers to send in to it accurate state- 
ments of any such events as are above mentioned, 
of which they have personal and precise knowl- 
edge. 
Gurney, Esq., Devonshire Club, London, England. 


The address of the secretary is Edmund 


SEWAGE FARMS, 
If the experience of the new town of Pullman, 


| cases, and it has never failed me. 


teaspoonfuls of water to each drop, and giving in 


teaspoonful doses as stated above. If to be kept 
for a few days, I put in camphor or peppermint 
water, which helps to keep it sweet; or, where 
there is much headache, I put in bromide of potas- 
Where parties 
live at a distance, I add glycerine in place of one- 
fifth or one-fourth of the water, and then it will 
keep indefinitely. 

This medicine, prepared in this way, will rarely 
fail to quiet any nervous chill or rigor after it is 
fairly under way. In such cases I give it some- 
times as often as every five minutes in severe 
I have never 
had occasion to use it in puerperal convulsions, 
but should not hesitate to use it as last mentioned, 
and should be confident of the best results. 


Some 


| will spurn this remedy thus used, on account of 


its extreme simplicity and size of dose; other 


| some, because of its cheapness and other reasons. 


Lll,, is to be relied upon, the utilization of sewage | 


matter as fertilizing material is to be highly recom- | 


mended. 


Not only does such a disposition of human refuse | 


rob it of its injurious properties, but from the | 
| other cases that have been recorded of painful 
| Subcutaneous tumors. These he found to be sixty 
| in number, thirty-five having occurred in females 
| and twenty-four in males (the sex in one case not 


experience of this town, such a measure is to be 
endorsed from economical motives. 
The farm consists of 160 acres: the total invest- 


ment amounts to $80,000, and while the estimated 


| stated). 


expense is only $8,000, the estimated value of crops | 


is $12,500, thus showing a handsome profit, to say 
nothing of the expense that would attend any 
other method of removing the refuse of 8,000 per- 
sons. What has been done on asmall scale, can 


be done on a larger basis. 


A few will try it, and not being careful about the 
amount, giving too much, will be disgusted and 
discard it; while other few will try it faithfully 
and carefully, and the more they use it the more 
they will prize it. 

It is cheap, easy to take, and very effectual. 


Tuberculosa Dolorosa. 
The Med. Times and Gaz., September 29, 1583, 
Says: 
After giving an account of a case operated upon 
by Prof. Genzmer, Dr. Rohrschneider refers to the 


As to the situation of the tumors, this 
was on the lower extremities in twenty-nine, on 
the upper in twenty-three, on the back in two, 


|} on the chest in two, on the head and scrotum 
| each in one, 


In only three cases were they mul- 
tiple; and their course was chronic, without any 
essential disposition to increase (the Dauerye- 
schwilste of Virchow). Their structure exhibits no 
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anatomical identity, and they have been met with | 
as true and false neuroma, enchondroma, fibroma, | 
and erectile tumor, especially angioma. The case | 
operated upon by Genzmer related to a woman | 
thirty years of age, who suffered from violent pain 
due to a tumor, the size of a hempseed, in the 
temporal region. After its excision this tumor 
was found to consist of a cavernous structure, 
without any trace of nervous tissue.—Centralblatt 
fir Chirurgie, August 18. 


Sugar as an Antiseptic Dressing. 

The Med. Times and Gaz., September 22, 1883, 
says that Dr. Fischer states that Prof. Liicke, of 
Strasburg (Centralblatt f. Chir., August 25), has | 
since May last been making trials of sugar as a 
pulveriform antiseptic. He has used it mixed 
with equal parts of naphthaline or with a fifth 
part of iodoform, enclosing it in gauze bags, which 
are fixed over the wound after the application of 
When the skin is defective, the sugar 
The wound 
has been disinfected during the operation by 
The 
dressing may remain on the part from a week toa 
fortnight, until the sugar becomes dissolved, the 
secretions from the wound diffusing themselves 
If, however, the 
sugar is applied too thickly (7. e., more than half 
a centimetre) it forms into lumps. The wounds 
thrive under the sugar, the dressing emitting no 
bad smell nor exhibiting bacteria. The granula- 
tions are well developed, having no inclination to 
bleed, and cicatrization proceeds rapidly. 
wounds united by suture, primary union has al- 
ways been obtained. The experience thus far 
gained justifies the recommendation of further 


sutures. 
is strewed over the wounded surface. 


means of a one per cent. sublimate solution. 


equally throughout the sugar. 


In 





trials of a remedy so easy to obtain. 


Removal of Tape-worm. 
Apropos of the recent query in our columns for 


a teniacide, the following will prove interesting : | 


M. Paul Agniel reports, in the Semaine Médicale, 


the case of a man, 24 years of age, who had never | 
been ill, and whose appetite had always been | 


good, who at intervals for a week had noticed the 
expulsion of segments of tape-worm. 
aration, an infusion of 80 grmm. of pomegranate- 


rind was administered, followed by castor oil. | 


This brought away an enormous mass of tape- 


worm, which was found upon examination to con- 


sist of eleven worms, with their heads, as shown 
by the hooplets. 


amounted to 34.50 métres. 


| upon making a sudden exertion. 


After prep- | 


The mass weighed one kilogram, | 
and the combined length of the different worms | 
‘ ments which he has made on this subject. He 
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In the Boston M. and S. Jour., October 25, 1883, 
Dr. Garland relates a case of tenia mediocanel- 
lata with the head, which he had obtained by 
means of pelletierine, an alkaloid obtained by M. 
Tauret from the bark of the pomegranate. A 
preparation of this is made, and the dose for an 
adult is a bottle, which costs three dollars. Dr. 
Garland reported two successful cases in which he 
had used it. 


The Grave of Perkins, the Metallic-rod Man. 

In the course of a paper on the history of anzs- 
thetics by Dr. L. C. Lane, in the Pacific Med. and 
Surg. Jour., August, 1883, the following occurs: 

‘‘In the northwestern portion of London the 
strolling traveler’s eye is attracted to a sepulchral 
1onument of no mean pretension, and evidently 
so placed as to render it especially conspicuous to 
the passer-by. From the inscription one learns 
that it is the grave of Perkins, the discoverer of 
the pretended fact that when metalic rods or trac- 
tors, as Perkins called them, are brought in con- 
tact with the body of one suffering, his pains are 
quickly dispelled. For more than two generations 
the tractors have been consigned to the rubbish- 
closet, and oblivion has about established its 
claims to the inventor’s name; and the pompous 
phrase in which his immortality is heralded on 
his tombstone has nearly been blotted out by the 
smoke and rain of London.’’ 


A Precaution in Convalescence from Scurvy. 

In the Cinn. Lan. and Clin., October 20, 1883, 
Dr. Joseph Eichberg calls attention to the neces- 
sity of absolute and resolute maintainance of the 
horizontal posture until recovery is pretty well 
advanced. 

Patients who seemed to be in the best of spirits 
and in a fair way to recovery, have died instantly 
The transfer 
from a vessel to a hospital in the harbor, the en- 
deavor to leave the room, or the effort to sit up 
in bed, have all been attended by the direst re- 
sults. The fatal termination in these cases is 
undoubtedly due to syncope, occasioned either by 
the diminished power of the heart, reduced as 
this organ sometimes is to one-third of its usual 
bulk, or, as suggested by Aitken, to embolism 
from an altered state of the fibrin. 


Ablation of the Lungs. 
The Med. Press, September 26, 1883, says that 
Dr. Domenica Biondi publishes in Giornale Inter- 
nay. delle Scienze Mediche some interesting experi- 





582 


abstracted the lungs of fifty-seven animals (dogs, 
cats, sheep, etc.), and of this number thirty re- 
covered. The operations were as follows: Re- 
moval of the right lung, twenty-three—recovered, 
twelve; of the left, thirty-four—recovered, eigh- 
teen ; of the two upper lobes, three—recovered, 
three ; of the mediag lobe of one lung, one—re- 
covered, one; of the inferior lobe of one lung, 
one—recovered, one. The failures should be at- 
tributed principally to the absence of antiseptic 
precautions, and it is to be hoped that humanity 
will soon profit by this daring surgical operation. 


Strange, if True. 

The Brit. Med. Jour., October 27, 1883, says: 

A surgeon-major in the Indian army writes to 
us, with regard to Dr. Koch’s report on cholera, 
that he is aware of the details of an instance in 
which a native swallowed for a consideration, on 
successive days, some of the matter vomited by a 
patient suffering from well-marked Asiatic cholera, 
and, subsequently, a quantity of the rice-water 
stools just discharged by a patient suffering from 
Asiatic cholera. In neither case were any bad re- 
sults perceptible. The statement is startling in 
more than one respect, but our correspondent 
vouches for the fact, which is well known to other 
medical officers of the army besides himself. 


Unconsciousness Produced by Charcoal Fumes. 

At a recent séance of the Academie, M. Leudet 
spoke of three cases of poisoning by charcoal 
fumes, where more or less marked unconscious- 
ness was a marked symptom. 

In the first case a charcoal fire had communi- 
cated the flames to some neighboring objects, the 
individual who occupied the room ran to awaken 
a comrade in the next room, then returned to his 
own room and got under the bed, where he was 
found when the moment of danger was past. 

In a second case the occupant of the room filled 
with the fumes from a small charcoal stove, went 
to bed with shoes and part of his clothing on, 
showing commencing unconsciousness from a small 
proportion of the noxious vapor. 


The Therapeutic Value of Acorns. 


The Med. Times and Gaz., October 27, 1883, | 
notes that a supply of acorns constitutes a goodly 


portion of the domestic medical armamentarium 
of the rural housewives of England. They are 
used in diarrhea, and prove very beneficial, 


probably owing to the large.amount of gallic and | 
The fact is also noted | 
that pigs and deer, who eat large quantities of | 


tannic acids they contain. 


Notes and Comments. 
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acorns, become fat and well-conditioned on this 
diet, and the question is asked whether it may 
not be possible to use them as an admixture in 
the food of horses, especially for those in whom 
a constant looseness or scouring makes sleek ap- 
pearance or good condition almost an impossibility. 


Rickets vs. Syphilis. 

Are these two diseased conditions identical ? is 
the question that has been repeatedly asked. It 
is sometimes answered in the affirmative, and 
again in the negative; to the latter class belongs 
Dr. Post, of Boston {( Boston Med. and Surg. Jour., 
October 4, 1883), whose argument is simply this: 
A disease occurs in young dogs which presents all 
the characteristics, general and bony, of rickets 
in the human subject, and which, so far as can be 
argued from history and gross appearances, is 
identical with human rickets. Syphilis does not 
occur in dogs ; therefore rickets cannot be identi- 
cal with congenital syphilis. 


Urinary Changes Diagnostic of Gastric Disease. 

We have already referred to some observations 
of Mr. Rommelaire on this subject, and now in the 
Jour. de Med. de Bruxelles for September we note: 
A cancerous ulceration of the stomach is attended 
with diminution in the amount of urea excreted 
per diem, and also of the urinary chlorides. 
Simple gastric ulcer is associated with normal azotu- 
ria, if that expression be allowed, or even hyper- 
azoturia, and the chlorides are of normal amount 
or in excess. Spreading gastric ulcer is accom- 
panied by normal or hyper-azoturia, but with de- 
crease in the chlorides of the urine. If these ob- 
servations are verified, they will constitute most 
important diagnostic factors. 


Sweating in Phthisis. 

Speaking of the unsatisfactory results of all the 
remedies recommended for this condition, Dr. J. 
R. Forrest thus writes to the Lancet, October 27, 
1883 : 

I have have found the following a most effica- 


| cious lotion : 


R. Sulphate of zinc, 
Tincture of belladonna, i 
Water, 3j- 


The body to be sponged with the lotion at bed- 
time. 

It has proved serviceable in my experience in 
cases both of the incipient and advanced disease, 
the excessive sweating being often quite restrained 
after two nights’ sponging. 
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Re-occurrence of Scarlet Fever. 

‘ The question has been recently asked whether 
scarlet fever can occur twice in the same person, 
and at how short or long intervals. Several re- 
ported cases seem to indicate that it can recur at 
exeedingly short intervals; and now Dr, Martin 
Oxley reports an instructive case in the Lancet, 
October 27, 1883. On October 31, 1871, a boy of 
four years had typical scarlet fever ; on December 
3, he was seen and was well; on December 5, he 
had a typical scarlet rash, and after passing 
through an attack similar to that of a little over 
a month before, including the desquamation, he 
made a complete recovery. 


Spina Bifida in an Adult. 

To a recent meeting of the Manchester Medical 
Society (Brit. Med. Jour., October 27, 1883), Mr. 
Whitehead showed a woman, aged 27, with an 
unusually large spina bifida in the lumbo-sacral 
region. The integumentary coverings were so 
attenuated that rupture seemedimminent. From 
birth until marriage (six years ago) the tumor re- 
mained stationary, when it immediately com- 
menced to enlarge, and she had attacks of head- 
ache and nausea. During these attacks, and 
during menstruation, the tumor becomes flabby. 
Mr. W. proposes to operate. 


Subnitrate of Bismuth as a Local Application. 

To the New York Medical and Surgical Society, 
Dr. Alfred C. Post related a case of cicatricial con- 
tractions from a burn, which bound the arm firmly 
across the chest. Free incisions were made in the 
cicatricial tissue, and subnitrate of bismuth was 
dusted on the wounds from a pepper-box at each 
dressing. Exuberant granulations were kept down, 
while there was but little inflammation or sup- 
puration. In other cases he has found it to con- 
trol the amount of granulations from burned sur- 
faces. 


Lumbricus in the Liver. | 

Dr. Oks, of Rasgrad, Bulgaria, describes in the 
Vratsch the case of an almost moribund phthisical 
patient, who was seized with vomiting and icterus. 
The liver was much enlarged. After death, the 
usual appearances of advanced phthisis were dis- 
covered. All the biliary ducts were dilated, and 
the commou duct was occupied by a large female 
lumbricus ; one extremity of its body hung free 
into the duedenum. Deep in the substance of the 
liver a smaller male lumbricus was found, im- 
pacted in a biliary duct. This is a rare, but not 
entirely unknown, complication of a parasitic dis- 
ease, 


Notes and Comments. 
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Displacement of Uterus by Distended Bladder. 

An instructive case is reported by Dr. J. Lionel 
Stretton in the Brit. Med. Jour., October 13, 1883. 
After parturition, the nurse accidentally discov- 
ered a tumor in the patient’s right side. She was 
comfortable, pulse normal, no pain, and had 
passed urine. A positive opinion in reference to 
the nature of the tumor was difficult, and think- 
ing that it might be a distended bladder, a cathe- 
ter was passed, when between seventy and eighty 
ounces of urine were drawn off. The tumor then 
subsided, and the woman made an uninterrupted 
recovery. 


Acute Bright’s Disease from Drinking Water. 

An important observation is recorded in the 
Med. Central Zeitung by Dr. L. Letzerich. He ex- 
perienced a sudden outbreak of interstitial ne- 
phritis among children in his practiee. Three 
died of acute uremia. A study of the cases led 
to the discovery of bacilli in the urine. These, 
cultivated through four generations, and injected 
into the blood of a rabbit, brought about the same 
pathological condition. On searching for their 
origin, Dr. L. traced it almost certainly to the 
drinking-water which the children had used. 


Ferruginous Koumiss. 

According to Eberman’s experience (Mediz. 
Vestnik, No. 22, 1882), anemic patients, especially 
those with tendency to hemorrhage, rapidly re- 
cover their health from the use of ferruginous 
koumiss. This is prepared by daily adding ordi- 
nary doses of lactate of iron to two or three bot- 
tles of common koumiss. The iron salt easily 
dissolves, without changing the taste of the kou- 
miss. This preparation is very well borne, even 
by patients who cannot take iron administered in 
pills, powders, ete. 

Convallaria Majalis. 

Owing to the depressing action of convallaria 
majalis, Dr. George Herschell tells us in the 
Lancet, October 27, 1883, that the actions of con- 
vallaria and digitalis are not quite so identical as 
seems to have been assumed: and, secondly, that 
we must be very careful, in giving it to a pa- 
tient who is taking it for the first time, to begin 
at a dose much below that quoted as the minimum 
in most of the writings upon the subject. 


A New Treatment for Tetanus and Hydrophobia. 

Prof. De Renzi, of Genoa, claims to have treated 
tetanus successfully by plugging the external 
auditory canals with wax, and placing the patient 
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alone in a darkened room, the door of which was 
opened every four hours to give food and drink. 
The patient was urged to keep as quiet as possi- 
ble. A similar line of treatment is recommended 
by M. Lucas-Championniére in cases of hydro- 
phobia. 

So says the London Med. Record, October 15, 


1883. 


Hydriodate of Hyoscin in Phthisis. 

Dr. Fraentzel recommends ( Wiener Med. Blatter, 
July 5,) hydriodate of hyoscin in the treatment 
of the night-sweating of phthisis, in subcutaneous 
doses of half a milligramme (;}, gr.), or in pill, 
He does not find 
it so universally beneficial as atropine, and it 


beginning with the same dose. 


sooner exhibits a narcotic action ; but he has seen 
good results from it in cases where atropine has 
proved useless, or has failed to act after being in 


use for some time. 


A New Method of Performing Resection of the 
Knee-joint. 

Dr. Richard Davy describes 

which he claims is very successful, in the Brit. 

Med. Jour., October 20, 1883. 

angular wedge of bone from the femur and tibia, 

cuts a mortise in the head of the tibia, and shapes 


his operation, 


He removes a rect- 


the femur as atenon. He then places the femur 
in the head of the tibia, and applies direct pres- 
sure on the foot, until impaction results up to 
fixity of tenure. The novelty consists in the im- 
paction, which he believes is also applicable to 


ununited fractures. 


The Bacillus of Tubercle. 

Some late studies by the Hungarian physician, 
Dr. Victor Babes, show that between the bacilli of 
leprosy and tuberculosis there exist marked differ- 
ences. In the latter disease they are also much 
rarer than in the former, and, indeed, in some of 
the cases of recent development appear to be absent 
altogether. This exceptional fact the writer pro- 
poses to explain in tuture articles. 


Malignant Lympho-sarcoma Treated with Arsenic. | 
The particulars of twenty-one cases of malig- 


nant lympho-sarcoma treated by arsenic are given 
in an inaugural dissertation by Dr. C. Marzolph, 
of Strassburg. Of these, six were entirely cured 
and two very much improved. About thirty 
grmm. of Fowler’s solution was required to effect 
a cure. This result is very satisfactory, and 
shows, as the author claims, that arsenic acts 
specifically on the lymphatic glands. 


Notes and Comments. 
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Heat as an Antiseptic. 

One of the cheapest, readiest and simplest anti- 
septics is Heat. Prof. Trendelenberg, of Bonn, 
recommends that the instruments, sponges, thread, 
be exposed to a heat of about 230° Fah. just be- 
fore use. Either a dry heat, or super-heated 
He considers this more 
The 
results in the hospital at Bonn have been excel- 


steam may be employed. 
certain than any other known antiseptic. 


lent since this method was introduced. 


Strychnia for Uterine Inertia. 

Although logically indicated, when we pause to 
reflect, yet at first blush it seems strange, to have 
Dr. E. Deghilage (Jour. de Med. de Paris, October 
13, 1883), recommend strychnia in parturition. 
When the cervix is dilated, but there is uterine 
inertia, he gives every ten minutes a granule of 
ryo grain of sulphate of strychnia. 
between the doses is increased as the head de- 


The interval 
scends. He prefers its use to the forceps, as hem- 
orrhage is less likely to supervene. 


An Antidote to Strychnia. 

From some observations of Professor Cervello 
(Arch. per le Scie. Med., vol. ii., No. 1), it seems 
that paraldehyde possesses properties antagonis- 
tic to strychnia. Thirty-seven and a half grains 
of the former completely antagonized ;', of a grain 
The 
converse action does not seem to exist, for strych- 


of nitrate of strychnia given to a rabbit. 
nia has no influence on paraldehyde narcosis. 


External Application in Acne Rosacea. 
The following preparation is recommended by 
Helmayen: 
hk. Slaked lime, 
Sublimed sulphur, 2 parts. 
Water, 20 parts. 
To be reduced by heat to twelve parts. 


1 part. 


This is to be used for topical applications to the 
affected parts, and must at first be diluted with 
five parts of water, but gradually it may ba used 
in a more concentrated form. 


Treatment of Puerperal Convulsions by 
Diaphoresis. 

In the Arch. fiir Gynak., Dr. Breus highly recom- 
mends his plan, which consists in hot-baths and 
wrapping in blankets until profuse diaphoresis 
occurs. He has never seen any evil results, and 
thinks it desirable to employ this treatment in 
pregnant women who are the subjects of dropsy 
or albuminuria, believing that by it the onset of 
eclampsia may possibly be prevented. 
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CORRESPONDENCE. 
A Freak of Lightning. 
Eps. Mep. AnD SurG. REPORTER :— 
On the 23d of May, 1883, C. Frank Sheely was 
struck by lightning on the old Hare property near 
Gettysburg. 


The electric bolt or influence passing over the | 


house, entered the chimney and in it divided, a 
portion of the current going direct to the kitchen, 


and aportion followed | 


the stovepipe of a 
stove in an adjoining 
room, passing over 


the stove to the floor, | 


and then caught the 


left foot of Mr. Sheely; | 


burst his shoe, en- 
tered the foot under 


the joint of the big | 


toe, wounding it like 
e bolt of hot iron; 
burning the under 
portion of the joint; 
passing over the foot ; 
ascending the leg, 
burning the hair on 
it; passing over the 
abdominal muscles ; 
up the left side, mark- 


ing the leg, belly, and | 


sides with character- 


istic red stripes or | 


flashes ; then passing 
behind the shoulder, 


and out through the | 


coat, severely shock- 


ing the system, but ! 


not killing the sub- 
ject. The muscles of the foot, leg, and side, were 
for a time paralyzed, skin burnt and scorched, 
producing much nervous and muscular prostra- 
tion, and excessive pain in the limbs of the oppo- 
site side. The case seemed hopeless. 


The prostration was treated by an enema of | 


spirits, the pain by morphia thrown under the skin 


by a hypodermic injection pipe. Time, tonics, and | 
an electro-galvanic battery, completed the recov- | 


ery. He wasin my office October 20, in good health 
and fair spirits. J. W. C. O’Nxat, M. D. 
Gettysburg, Pa. 


The Medico-Chiurgical College of Philadelphia. 
Eps. Mep. AN» SurG. REPORTER :— 

I wish to reply in a very few words to the in- 
sinuations that have been advanced by a New 
York journal against the character of the Medico- 
Chirurgical College of Philadelphia. The cause 


of the attack seems to be a Rev. R. V. Danne, | 


who graduated from our college last spring, after 
a satisfactory examination. He was received by 
the Faculty only upon showing two authenticated 
certificates from the Melbourne (Australia, Uni- 


versity, testifying to his having attended two full | 


courses in medicine at that institution; also Mr, 
Spencer, our American Consul in Australia, gave 
his certificate to that effect. 
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As to the criticism on the diploma, it would 
pass as worthless to any one familiar with Latin. 
The construction is absolutely correct. Some few 
| changes were made by the engraver in mistaking 
| single letters in a few words, thus affecting not 
only the grammatical construction, but the mean- 
ing intended; but, as before stated, to those who 
understand the language there ought to be no 
difficulty in recognizing the mistakes as merely 
typographical. The error was corrected as soon as 
discovered, and we feel grateful to the critics for 
| such careful scrutiny. 

It has been and will continue to be the object of 
our college to elevate the standard of the medical 
| profession and to uphold strictly the principles. 

we have announced, without regard to numerical 
| eclat, or pecuniary reward. 
Ws. S. Stewart, Dean. 





Congenital®Absence of Spongy Portion of the 
Urethra. 


| Eps. Mep. anp Sure. REPorTER :— 


On the evening af the 10th of September, 1583, 
| I was called to see an infant that (to put it in the 
words of the messenger) ‘‘could not make its 
| water.’’ Upon seeing the infant, I found it to be 
a well-developed boy baby, of normal size, and 
in good condition except that it had not urinated, 
| also an imperfectly formed penis. Making some 
| inquiry, I learned that the infant was born early 
in the morning, and that it was restless during 
the day, crying frequently, refusing to nurse, etc, 
it now being about ten o’clock, p.m. On exam- 
| ining the penis, I found it of average size, with an 
| absence of the prepuce, the surface of the point of 
the organ being continuous with that of its body. 
The glans penis was marked with a vertical slit or 
depression, which indicated the position of the 
meatus urinarius. Carefully looking after the 
course of the urethra by delicate manipulation, 
I failed to find its presence. Although my exam- 
ination thus far gave no evidence of a urethral 
passage, I thought it probable that by puncturing 
the bottom of the blind meatus, my instrument 
would drop into a natural passage to the bladder, 
I now punctured the bottom or floor of the meatus 
to the depth of two to four lines. My instrument 
not finding the urethra, I pushed the sharp- 
| pointed probe downwards, being careful to keep it 
in the direction of the natural passage, until it 
passed through the spongy portion of the penis, 
at which the instrument entered the membranous 
part of the uretbra, or at least a tube that con- 
nected with the bladder, resulting in a free and 
forcible exit of urine on its withdrawal. I now 
| secured a small iron knitting-needle, shaping it 
| after that of a urethral sound. I instructed the 
nurse to pass the wire sound into the bladder 
every four to six hours, feeling that I could do 
nothing better in the absence of a small silver 
tube. I now left the patient for home. Return- 
ing the next afternoon, the nurse informed me 
| that the baby had urinated four or five times, and 
as the nurse said, was all right. Now, I don’t 
know how long the nurse continued the introduc- 
| tion of the wire sound, but I do know that the 
| baby is living and doing well. 
Cherry Tree, Pa. J. U. Brose, M. D. 
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Croton Chloral in Whooping Cough. 
Eps. Mep. anp Sure. REPORTER :— 

In Reporter of November 3d, I notice a report 
from Dr. W. C. Webb, in regard to the efficacy of 
croton chloral in whooping cough; and having 
had considerable experience with the drug, I can 
endorse all that Dr. Webb has said in regard to it. 

In the summer of 1877 we had in our city quite 
a severe epidemic of whooping cough, and having 
a number of cases to treat, used everything re- 
commended by all the standard authors, with very 
unsatisfactory results. My only child, a boy of 
three years of age, was taken with the disease, 
and the paroxysims of coughing were the hardest 
Thad ever seen. I thought I would try something 
new, so wrote the following prescription, which 
acted promptly, and the first twenty-four hours 
after commencing the medicine the paroxysms 
were reduced to two, and were very light: 

Croton chloral, 

Ether sulph., 

Bromid. potass., 

Tr. belladonne, 

Tr. hyoscyami, 

Syr. tolu Q. 8S. to make, a 

M. Sig. One teaspoonful every four 
until better, then only three times a day. 


» MRIV. 


hours 


I have treated a number of cases, perhaps more | 


than a hundred, since I first prescribed the medi- 
cine, and it has always acted very promptly in 
relieving the paroxysms, and I feel confident that 


the results. KE. A. Farquuar, JR., M. D. 


Zanesville, O. 


A Combination for Salicylic Acid. 
Eps. Mep. anv Surc. REPORTER:— 
Please inform ‘‘ Country Doctor ’’ that I have 


for a number‘of years used the following form- | 


ula, with the happiest effects. It is quite pleas- 
ant to take. 

R. Sodii bicarbonatis, 
Acidi salicylici, 
Glycerine, 

Aque pure, 


3 ij. 
Z iij. 


5 )- 


aa 
M. 
Sig.—One teaspoonful every 4 hours. 


The carbonic acid gas is set free, and the sodium 
uniting with the salicylic acid forms salicylate of 
sodium, which is held in suspension by the gly- 
cerine. N. B. Kennepy, M. D. 

Hillsboro, Texas. 


A Pleasant Combination of Salicylate of Sodium. 
Eps. Mep. AnD Sure. REPORTER :— 

In No 18 of present volume of your journal, 
‘Country Doctor’’ wishes to know how to com- 
bine salicylate of sodium so as to make it pleasant. 
I send the following, also request him to look dn 
page 79 of Stille & Maisch’s Dispensatory, edition 
of 1879: 

R. Acid salicylic, 

Borax, 
Syr. limonis, 
Aq. menth. pip., 


grs. 100. 
grs. 80. 
oz. 8. 
oz. 8. 
M. 


Yazoo City, Miss. Mpgpicvs. 
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| summer than usual. 
| on the germ theory of disease and the diseases in- 
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NrEws AND MISCELLANY. 
Camden County (N. J.):Medical Society. 

The thirty-eighth semi-annual meeting of the 
Camden County Medical Society was held at Egg- 
man’s hotel, Cooper’s point, November 13, Dr. J, 
R. Haney in the chair and Dr. H. Genet Tay lor, 
secretary. 

The chairman of the section on practice, Dr. J, 
W. Snowden, read a paper on the prevailing dis- 
eases of the county during the past six months. 
There were no severe epidemics, but the principal 
contagious diseases that are common to this cli- 
mate have existed in the county throughout the 
period, but were not unusual in number or sever- 
ity. A small number of small-pox cases exist at 
present in the county. One case of typhus or 
spotted fever appeared at Blackwood almshouse, 
but was not followed by any others. The health 
of the county is quite up to the usual standard. 
The city has been slightly healthier during the 
Dr. Godfrey read a paper 


cident to Camden. Dr. Benjamin, chairman of 
the section on surgery, read a paper on general 
principles of surgery, and exhibited an original 
apparatus for the treatment of fractures of the leg, 
which is an improvement on any hitherto exist- 
ing for that class of fractures. 

Dr. Ridge, chairman of the section on micro- 


those who will prescribe it will be pleased with | scopical pathology, reed 2 paper on consumption. 


Dr. Hamilton read a paper ou the importance 


| of chemical and microscopical examination of the 
| urine in the practice of medicine. 
| @ paper on the impurities of the Camden water 


Dr. Gross read 


supply. The discussions upon the various papers 
were taken part in by the members generally, and 
were exceedingly interesting, important and ben- 
eficial. 

The subject of small-pox was taken up and 


| thoroughly discussed, and resolutions passed rec- 
| ommending that the Sanitary Committee of City 


Council adopt a plan of vaccination and re-vacci- 
nation. They thought that the disease had 
reached such proportions that they were justified 
in making this recommendation. 

About three o’clock the society adjourned and re- 
paired to the spacious dining-rooms of the hotel, 
where a bounteous and appetizing collation had 
been prepared. 

After concluding the business of the session, the 


| Assoviation adjourned until the next annual meet- 


ing, which will take place on the second Tuesday 
of June, 1884, the members uniting in the expres- 
sion of the sentiment that the meeting was one 
of the most profitable that has been held for years. 


Report of the Adjunct saetpomety County (Pa.) 
Medical Society, by Dr. J. B. Carrell, of 
Hat oro, Pa. 


The meeting was held in the office of Dr. Car- 
rell on November 9, 1883. The President, Dr. 
Jnu. Paxon, of Jenkintown, occupied the chair. 
Dr. Coltman, Jr., of Fox Chase, Philadelphia, 
read Bartholow’s treatment of typhoid fever by 
the use of large doses of quinine, etc. Dr. Colt- 
man, Sr., of Jenkintown, reported a case of ty- 
phoid, given below, in which is shown the anti- 
pyretic power of quinine. 
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Mrs. A. F. C., aged forty-nine, weight, 247 
First saw the case September 13, 1883, | 


| 
| 
| 


ounds. 
and diagnosed it a severe form of remittent fever, 
with serious derangement of the liver; the skin 
and nails were of a decided yellowish cast, and 
the conjunctiva a yellowish-green. Ordered full 
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dose of calomel and rhubarb, after which quinine | 
in ten-grain doses was given morn and evening | 


during the remissions. The disease soon assumed 
the typhoid condition, and genuine enteric fever 


was clearly diagnosed on September 24, at which | 


time the rash appeared, and the temperature 
reached 102.19. For the next week the tempera- 
ture showed the usual vacillations, but from Oc- 
tober 1 to October 6 inclusive, remained almost 


stati 1039, rising to 193.79 on the 5th, | . : 
cunaney g eh C's | where Professor Lister was staying, the students 


A cedies Gh to 00 cme the | drew up in a line in front of the building, and 


morning of October 7; after this the morning and | ‘ 2 
evening variations were noticed until October 16, | rounded by a number of professors of the medical 


avd during this period 102.4° was the lowest 
record. 


when the evening temperature was 103.9°. The 
following morning the temperature fell to 98.59, 
and a copious hemorrhage occurred. 
ing the temperature rose to 103.4°, and remained 
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per diem for each adult. Notwithstanding the 
diet, not a life was lost, and not a single case of 
sickness occurred, all the passengers landing in a 
healthy and well-nourished condition. 


Listerism in Buda-Pesth. 

That Listerism and Lister are appreciated in 
some parts of the world, the following, from the 
Brit. Med. Jour., October 6, 1883, amply testifies : 

Professor Lister has been spending a few days 
at Buda-Pesth. A Vienna telegram announces 
that on Saturday night he received an enthusias- 


| tic ovation from the medical students of that city, 
| who held a torchlight procession in his honor. On 


arriving at the Queen of England Hotel, Pesth, 


Professor Lister appeared on the balcony, sur- 


faculty of the University of Buda-Pesth. One 


| student then addressed the distinguished surgeon 


In the even- | 


between 103° and 104° until the morning of Octo- | 


ber 23, when 104.4° was reached. 
twenty grains of quinine were given at one dose, 


At this time | 


which brought the temperature down to 100.20°. | 
On the morning of the 25th, it had reached | 
105.792, when another twenty-grain dose of qui- | 
nine was given, which reduced the temperature | 


in five hours to 99.89. On the evening of the 
26th it stood 102.29, About 3 p. m., October 27, 


characteristic, sudden, intense pain in the per- 
forated region, faintness, etc. She rallied some- 
what, but the general symptoms of peritonitis 
followed, and the patient died on October 29 about 
11 p. m. 

This patient had just previous to the attack 
nursed three cases of typhoid fever im her family, 
and was in bad mental and physical condition 
when she was taken sick. Bad drainage near 
the watter-supply was proven by accident. 
lution of carbolic acid was left for disinfecting 
purposes; a portion of this was emptied near the 
pump from which the family was supplied with 
water. The water soon tasted strongly of the 


: -.. | dressed for food. 
1 oce ‘ y 
perforation of the bowel occurred, marked by its | condemned, and buried in quicklime ; but the de- 


in Hungarian, and a second presented the homage 
of his fellow-students in English, Professor Lister 
returning his thanks in German.’’ 


A Deserved Punishment. 

The Bolton (England) county magistrates have 
made a severe example of a man charged with 
offering diseased meat for sale. A cow jobber was 
prosecuted for having on his premises the carcase 
of a cow in an extremely diseased condition, but 
The meat had been previously 


fendant at night exhumed the carcase, and 


| was detected carting it away by the police, 


who took charge of it for a second time. He was 
committed to prison for three months, the Bench 


| regretting that the Act precluded the imposition 


A so- | 


acid, and the well had to be pumped dry to get ' 
rid of it. The disease had undoubtedly originated | 


from having drank the water from the well; the 


above incident showing clearly the percolating | 


property of the soil. 


The Cocoanut as a Food. 


The Fiji Times, in a recent article on the im- | 


mense utility of the cocoanut as food rations, and 


the valuable qualities which it possesses for sus- | 
taining nutrition, narrates the following instance | 


of its use as food: 
A vessel left San Francisco with 400 passengers 
for Sydney, and in consequence of running short 


of stores had to put in at Samsa, where a large | 


quantity of cocoanuts were obtained. 
the remainder of the passage—for, through stress 
of weather, the vessel only reached Sydney after 
2 perilous journey of eighty days—provisions ran 
short, and men, women, and children were fed 
only upon cocoanuts, being at last reduced to one 


During | 


| 


of hard labor. 
Good! Let us follow suit. 


The Insane as Witnesses. 

The United States Supreme Court has recently 
decided that—‘‘ A lunatic or person affected with 
insanity is admissible as a witness if he have suf- 
ficient understanding to apprehend the obligation 
of an oath, and to be capable of giving a correct 
account of the matters which he has seen or 
heard with reference to the question at issue; and 
whether he have that understanding is a question 
tu be determined by the Court upon examination 
of the party himself, and any competent witnesses 
who can speak to the nature and extent of his in- 
sanity.’’ 


Not a Bad Idea. 

Dr. C. F. Naismith thus writes to the Lancet, 
October 27, 1883: 

It is quite a common occurrence for young 
mothers to complain of the rapid decay of their 
teeth. This is no doubt caused by the abstrac- 
tion of lime from the mother’s blood to form the 
bones of the foetus. Hence the craving for chalk 
and kindred substances. How would it do to 
prescribe phosphate and carbonate of lime regu- 
larly for pregnant females, to make up the defi- 
ciency ? 
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International Sanitary Reports. 


Surgeon General Wales, of the navy, in his an- | 


nual report recommends that the medical depart- 
ments of the great naval powers be invited to a 
conference, with a view to the adoption of a uni- 
form nomenclature, classification, and tabulation 
of diseases, and of a system of interchange of peri- 
odical reports of the movement of disease, from 


which international reports of sanitary conditions | ‘ : ‘ 
all over the world may be published at stated in- | held upon his child, who had died from scarlet 


tervals. 


Investigation of the Properties of Manaca. 
A Brazilian plant, locally known by the name 


has long had a reputation in that country as a 
remedy in rheumatism and syphilis. 
it has been obtained by the well-known firm of 
Parke, Davis & Co., of Detroit, who are desirous 


of having its properties investigated by competent | 
| burgh Clinical and Pathological Journal, has been 
| issued in Scotland, Drs. Graham Brown, (ath- 
| cart, and D. Bery Hart, being editors. 


medical observers in this country. Those physi- 
cians who would feel interested in testing it can 
obtain particulars by addressing the firm as above. 


Good Teeth and Good Intellect. 

The recent discussion in the French medical 
journals on the relation of the teeth to the brain, 
and their conclusions, are of importance to all 
brain-workers. Dr. Championniére recommends 
that parents and guardians should pay close at- 
tention to the condition of the teeth of those un- 
der their care, and should, when any signs of 
premature decay are noticeable, give their charges 
a holiday. 

—~> «a — 


Personals. 

—Dr. Thomas Gallaher, re-sentenced for life as 
one of the leaders in the dynamite conspiracy in 
London, graduated at Bellevue Hospital Medical 
College in 187y. 

—Dr. John B. Hamilton, the Surgeon-General of 
the Marine Hospital Service, has been elected 
Professor of Surgery in the Medical Department of 
the University of Georgetown, D. C. 

—The death is announced from Paris of Profes- 
sor Depaul, for twenty-one years Professor of Ob- 
stetrics in the Paris Faculty of Medicine. - 

—The Medical Record thus gives the ages of 
some of New York’s distinguished physicians, 
many of them in active practice : Willard Parker, 
83; A. C. Post, 77; J.G. Adams, 76; William 
Detmold, 76; 5. G. Hubbard, 75; Isaac E. Tay- 
lor, 71; Austin Flint, sr., 71; Frank H. Hamil- 
ton, 70. 

—The French colony at Alexandria intend to 
erect a monument to the memory of M. Thuiller, 
the member of the Pasteur Egyptian Cholera Com- 
mission who died at his post. , 


—— —P>-- a 


Items. 


—The medical schools in London are better 
supplied with subjects than in most previous 
years. 

—Two fatal cases of gastrostomy for malignant 


News and Miscellany. 


A supply of | 
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disease of the csophagus are reported in the 
Lancet, October 6, 1883. 


—In the Wien. Med. Woch. Dr. Viktor y, 
Hacker reports a successful resection of the py- 
loris—Billroth operated. The woman is now 
well. 


—Recently, at Athlone, Ireland, a man was 
fined ten shillings for allowing a ‘*wake”’ to be 


fever. 
—In the American Practitioner for October, 1883, 


| Dr. W. O. Roberts reports an aneurism of the fe- 


moral artery cured by ligation of the external 


: . : A : | iliac. 
of manaca, and to botanists as Franciscea uniflora, | 


—In the Med. Times and Gaz., October 13, 1883, 
Dr. R. J. W. Oswald reports a case of carcinoma 
of the prostate gland, probably scirrhous, occur- 
ring in a man only twenty-three years old. 


—A weekly medical journal, called the /dix- 


—Twenty-five thousand dollars was offered to 
St. George’s Hospital, London, on condition that 
the money be devoted to a fair trial of homopa- 
thy in the wards of that hospital. The offer was 
declined. 

—In the Boston M. and S. Jour., November 8, 
1883, Dr. John Homans reports a case of two- 
horned uterus, where the left horn did not com- 
municate with the vagina, and was filled with 
menstrual blood, forming a large tumor. Supra- 


| vaginal removal of uterus, ovaries, and fallopian 


tubes effected a cure. 

—Dr. Burdon Sanderson, in a lecture recently 
delivered in the Museum of the University of Ox- 
ford, said that Koch’s discovery of the bacillus 
tuberculosis would, beyond the possibility of 
doubt, serve as the foundation for an efficient 
prophylaxis against pulmonary consumption and 
the other less familiar forms of tubercular disease 
connected with it by community of origin and of 
issue. 

—In the Lancet, October 6, 1883, Dr. J. Crawford 
Renton reports a case of uterine fibroid removed 
by abdominal section; pedicle treated with silk; 
hemorrhage in twelve hours ; reopening of abdo- 
men, and application of Keberlé’s serre-neud; 
recovery. 

—Dr. Bakewell reports (Lancet, October 13, 
1883) a vase of multiple lymphadenoma ; enlarge 
ment of submaxillary, cervical, axillary, brachial, 
inguinal and bronchial glands on both sides; 
treatment by arsenic ; recovery. 

- — P< 
OBITUARY NOTICES. 
DR. LOUIS D. SPROAT. 

Dr. Louis D. Sproat died in New York City on 
October 28, from typhoid fever. Dr. Sproat was 
a native of Chillicothe, Ohio. He graduated from 
the New York College of Physicians and Surgeons, 
and entered Bellevue Hospitai as an interne 
1868. Dr. Sproat was characterized by marked 
professional integrity, and a mild and unobtrusive 
disposition. He leaves a wife and two children. 





